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Introduction 
 
The County of San Luis Obispo Behavioral Health Department is committed to developing a system of care 
which serves an increasing, changing and diverse population in the County. The system strives to ensure 
cultural competence at all levels of the organization. 
 
To accomplish this goal, the Cultural Competence Committee was formed in 1996 and consists of staff 
members from the various programs of the Behavioral Health Department as well as community partners. 
These individuals continue to assess, implement, and monitor policies and practices to ensure effective 
services are provided in cross-cultural situations. The committee members, representing diverse cultural 
backgrounds and other special interests, have provided input and insight to make the following report an 
ŀŎǘƛǾŜ ŘƻŎǳƳŜƴǘ ǿƘƛŎƘ ǿƛƭƭ ƛƴŦƻǊƳ ǘƘŜ /ƻǳƴǘȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŦƻǊ ȅŜŀǊǎ ǘƻ ŎƻƳŜΦ 
 
This Cultural Competence Plan is produced annually and include revisions. This document has been 
prepared to provide guidelines to help the Behavioral Health Department in San Luis Obispo County 
become a more culturally competent organization, and to ensure that diverse populations in the county 
receive mental health services that are culturally appropriate throughout the mental health system. This 
document is also inclusive of the Drug Medi-Cal Organized Delivery System (DMC-ODS) Substance Use 
Disorder (SUD) approach. Sections below provide information on which criteria applies to DMC-ODS SUD. 
 
Cultural Competence 
 
La Frontera Inc., a mental health organization based in Arizona, developed a cultural competence self-
ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭ ǘƛǘƭŜŘ ά.ǳƛƭŘƛƴƎ .ǊƛŘƎŜǎέΣ ǿƘƛŎƘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ŀƴŘ ƛǘǎ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ /ƻƳƳƛǘǘŜŜ 
continues to use. In this assessment manual, culture is defined as follows: "The term culture is used in a 
broad inclusive sense. It includes race, ethnicity, gender, sexual orientation, primary language, spiritual 
life, age, and physical condition. Culture is also a multifaceted concept. It incorporates cultural objects 
such as music, art and clothing; ways of living such as kinship patterns, communication styles and family 
roles; as well as beliefs or values such as religion, attitudes towards time and views of the natural world." 
Using this definition as a starting point, the committee continues to operationalize the concept of cultural 
competence for the mental health system. 
 
According to the Substance Abuse and Mental Health Services Administration, Center for the Application 
of Prevention Technologies, culturally competent organizations are ones which:  
¶ Continually assesses organizational diversity: Organizations should conduct a regular assessment 
ƻŦ ƛǘǎ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ŘƛǾŜǊǎŜ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ŦƻŎǳǎ ǇƻǇǳƭŀǘƛƻƴǎΦ Lǘ ŀƭǎƻ 
regularly assesses the range of values, beliefs, knowledge, and experiences within the organization 
that would allow for working with focus communities. 

¶ Invests in building capacity for cultural competency and inclusion: Organizations should have 
policies, procedures, and resources in place that make ongoing development of cultural 
competence and inclusion possible. It must also be willing to commit the resources necessary to 
build or strengthen relationships with groups and communities. Including representatives of the 
focus population within thŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ǌŀƴƪǎ ƛǎ ŜǎǇŜŎƛŀƭƭȅ ǳǎŜŦǳƭΦ 

¶ Practices strategic planning that incorporates community culture and diversity: Organizations 
are urged to collaborate with other community groups. Its members are also encouraged to 
develop supportive relationships with other community groups. When these steps are taken, the 
organization is seen as a partner by other groups and their members. 
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¶ Implements prevention strategies using culture and diversity as a resource: Community 
members and organizations must have an opportunity to create and/or review audiovisual 
materials, public service announcements, training guides, printed resources, and other materials 
to ensure they are accessible to and attuned to their community or focus population. 

¶ Evaluates the incorporation of cultural competence: Community members must have a forum to 
provide both formal and informal feedback on the impact of all interventions. 

 
¢Ƙƛǎ tƭŀƴ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŜŦŦƻǊǘǎ ǘƻ ǊŜƳŀƛƴ ŀ ŎǳƭǘǳǊŀƭƭȅ ŎƻƳǇŜǘŜƴǘΣ ǊŜǎǇƻƴǎƛǾŜΣ ŀƴŘ ǎǳǇǇƻǊǘƛǾŜ 
community organization. 
 
Key Objectives and Recommendations 
 
In response to the Department of Health Care Services CCPR requirement, the SLOBHD has developed a 
comprehensive plan and has chosen to include key objectives that align with the CCPR requirement and 
provide direction. 
 
Based on the material presented herein, data analyses, CCPR planning and stakeholder discussions, and 
lessons learned responses, the following key objectives will be adopted and monitored over the next three 
years: 
 

¶ The SLOBHD will complete the revision of and adopt the Cultural Competence Training Policy 
which includes requirements for staff development in cultural competence and demonstrated 
improvements in service to diverse clients. 
o Strategies to be employed include the use of E-Learning to provide core competency training 

and education for all staff. Other strategies include development of pre-post measurement 
tools to assess staff capacity, skill development, retention of core competency training and 
changes in practice and behavior over time. Collaboration and partnering with other county 
agencies that provide training on core topics vital to staff development will be practiced. 

 

¶ The Cultural Competence Committee (CCC) will increase cultural competence training for mental 
health system providers by two activities per year. 
o Strategies to accomplish this objective include the aforementioned networking with 

community partners who can provide quality training for mental health professionals. The 
County and its CCC will also broaden the approach to cultural competence training to include 
ŀŎǘƛǾƛǘƛŜǎ ǿƘƛŎƘ ƛƳǇǊƻǾŜ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǎŜǊǾŜ various cultural 
populations (e.g. LGBTQ, Veterans, consumers and family members).  

 

¶ The CCC will increase membership of consumers and family members by one member annually 
over the next three years. 
o This objective is critical to enhance the diversity of the Committee, which serves to improve 

cultural competence principles across the SLOBI5Ωǎ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ Ƴŀƛƴ ǎǘǊŀǘŜƎȅ employed 
to accomplish this objective will be the establishment of a membership policy that requires 
the committee to have at least one seat filled by a consumer/family member. This will 
increase recruitment efforts and partnerships with community organizations, such as the Peer 
Advisory and Advocacy Team (PAAT) with Transitions Mental Health Association, a 
community-based organization. 

 



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               3 

¶ The Committee will identify other underserved populations reflecting cultural needs in order to 
provide services and support within the County system. This will be measured by an increase in 
CCC membership to include representatives of currently unrepresented communities over the 
next three years. 
o The strategies to meet this objective include ǿƻǊƪƛƴƎ ǿƛǘƘ ǘƘŜ /ƻǳƴǘȅΩǎ tǊŜǾŜƴǘƛƻƴ ŀƴŘ 9ŀǊƭȅ 

Intervention (PEI) programs, which have built relationships and partnerships with 
organizations serving cultural populations often underserved in the mental health system, 
along with expanded services with the Latino population. These include Asian/Pacific 
Islanders, LGBTQ, veterans, older adults, TAY, and consumers.  

 

¶ ¢ƘŜ ///Σ ŀǎ ǇŀǊǘ ƻŦ ƛǘǎ Ƴƛǎǎƛƻƴ ǘƻ άŜƴǎǳǊŜ ǘƘŀǘ ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅ ƛǎ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ŀƭƭ ƭŜǾŜƭǎ ƻŦ 
San Luis County Behavioral Health DepartmŜƴǘΣέ ǿƛƭƭ ŘŜǾŜƭƻǇ ƳŜŀǎǳǊŜǎ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ǘƘǊŜŜ ȅŜŀǊǎ 
to guarantee that a process of review and recommendation for each Department service level 
occurs.  
o ¢Ƙƛǎ ƻōƧŜŎǘƛǾŜ ǿƛƭƭ ƴŜŜŘ ǘƻ ƛƴŎƭǳŘŜ ŀƴ ŜȄǇŀƴǎƛƻƴ ƻŦ ǘƘŜ ///Ωǎ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎ ŦƻǊ ŘƻŎǳƳŜƴǘǎ 

and translation services aimed at the Spanish-speaking community; staffing recruitment and 
recommendations, and presentations made to various Department programs are not 
currently represented in the CCC. A strategy to meet this objective involves establishing CCC 
policy to force reviews of all SLOBHD programs that serve diverse clients (including those of 
the Drug and Alcohol Services Division) to assure that cultural competence policies and 
procedures are in place. 
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CRITERION 1 
COUNTY MENTAL HEALTH SYSTEM 

COMMITMENT TO CULTURAL COMPETENCE 
 

 
I. County Mental Health System commitment to cultural competence 

 
The county shall include the following in the CCPR: 

 
A. Policies, procedures, or practices that reflect steps taken to fully incorporate the 

recognition and value of racial, ethnic, and cultural diversity within the County Mental 
Health System. 

 
 

Culturally and Linguistically Appropriate Services (CLAS) Standards 
 
The following CLAS Standards align with Criterion 1: 

2) Advance and sustain organizational governance and leadership that promotes CLAS and health 
equity through policy, practices and allocated resources. 
3) Recruit, promote, and support a culturally and linguistically diverse governance, leadership and 
workforce that are responsive to the population in the service area. 
4) Educate and train governance, leadership and workforce in culturally and linguistically 
appropriate policies and practices on an ongoing basis. 
9) Establish culturally and linguistically appropriate goals, policies and management accountability, 
ŀƴŘ ƛƴŦǳǎŜ ǘƘŜƳ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇƭŀƴƴƛƴƎ ŀƴŘ ƻǇŜǊŀǘƛƻƴǎΦ 
мрύ /ƻƳƳǳƴƛŎŀǘŜ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇǊƻƎǊŜǎǎ ƛƴ ƛƳǇƭŜƳŜƴǘƛƴƎ ŀƴŘ ǎǳǎǘŀƛƴƛƴƎ /[!{ ǘƻ ŀƭƭ 
stakeholders, constituents and the general public.  

 
The County of San Luis Obispo Behavioral Health Department (SLOBHD), the State-identified Mental 
Health Provider (MHP), created a Cultural Competence Plan in 1998. That document, provided in response 
to State managed care requirements, was updated in 2003, 2004, and 2010, and continues to inform 
ǇƻƭƛŎȅ ŦƻǊ ǘƘŜ {[h.I5Σ ǿƘƛŎƘ ƘƻǳǎŜǎ ǘƘŜ /ƻǳƴǘȅΩǎ behavioral health and alcohol and drug departments. 
This current plan will continue to provide a foundation for policies, procedures, and practices that reflect 
ǘƘŜ {[h.I5Ωǎ ǊŜŎƻƎƴƛǘƛƻƴ ŀƴŘ ǾŀƭǳŜ ƻŦ ǊŀŎƛŀƭΣ ŜǘƘƴƛŎΣ ŀƴŘ ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅ ǿƛǘƘƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ aŜƴǘŀƭ 
Health System. 
 
The County of San Luis Obispo Behavioral Health Department established the following Mission 
Statement, which serves as a banner for all official public records, including the annual budget documents 
(Appendix 01): 
 

The County of San Luis Obispo Behavioral Health Department works in collaboration with the 
community to provide services necessary to improve and maintain the health and safety of 
individuals and families affected by mental illness and/or substance abuse. Services are 
designed to help individuals with mental illness be as functional and productive as possible in 
the least restrictive and least costly environments, to prevent or reduce the societal problems 
and high costs to other social services, educational and law enforcement organizations that 
can result from lack of treatment for the individual with mental illness. Services are also 
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designed to help clients with emotional trauma and psychological difficulties transform their 
lives into healthy and contributing citizens, to provide cost effective mental health services to 
community residents. And primarily, the services are also intended to ensure equal access and 
culturally competent services to the diverse populations in the county and treat clients with 
respect and with consideration for their privacy and dignity. 

 
The County of San Luis Obispo employees, including candidates for employment in the Behavioral Health 
Department, are provided the following statement by the County Administrative Officer at the onset of 
any human resources activity: 
 

The County is an equal opportunity employer committed to a program of Affirmative Action. 
Objectives are directed toward assuring equal opportunity in selection / promotion, pay, and 
job assignments. Recruitment and realistic selection procedures have been established to 
ensure non-discrimination on the basis of political or religious opinions or affiliations, age, sex, 
race, color, national origin, marital status, disability, sexual orientation or other non-merit 
factors. In addition, the County complies with the provisions of the Americans with Disabilities 
Act in hiring and retaining employees. 

 
Mental Health Services policies include a statement of General Treatment Considerations (Appendix 02), 
which includes the following statement: 
 
/ƭƛŜƴǘΩǎ ǳƴƛǉǳŜ ŎǳƭǘǳǊŀƭ ƴŜŜŘǎ ŀƴŘ ǎǘǊŜƴƎǘƘǎ Ƴǳǎǘ ōŜ ŀ ǇǊƛƳŀǊȅ ŦŀŎǘƻǊ ƛƴ ǘǊŜŀǘƳŜƴǘ ŦƻǊƳǳƭŀǘƛƻƴ 
and ongoing care. The Recovery Model, based on optimism, wellness and client 
empowerment, should be used as a guiding principle for treatment. 

 
!ǎ ŘŜǎŎǊƛōŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜǎǘ ƻŦ ǘƘƛǎ ŘƻŎǳƳŜƴǘΣ ǘǊŀƛƴƛƴƎ ƛƴ ŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎŜ ƛǎ ŀǘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ 
ŎƻǊŜΦ {[h.I5Ωǎ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ aental Health Services Act (MHSA) components and their planning 
processes has allowed for the development of training plans and policies which will increase staff and 
ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊ ŎŀǇŀŎƛǘȅ ŀǊƻǳƴŘ ƛƳǇǊƻǾŜŘ ǎŜǊǾƛŎŜǎ ǿƘƛŎƘ ǾŀƭǳŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǊŀŎƛŀƭΣ Ŝǘhnic, and 
ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅΦ !ǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ tƭŀƴΩs (Appendix 
03ύ άAction #5: Integrating Cultural Competence in the Public Mental Health System and Increasing 
[ƛƴƎǳƛǎǘƛŎ /ƻƳǇŜǘŜƴŎȅ ƻŦ {ǘŀŦŦΥέ 
 

The purpose of cultural competence training is to develop understanding, skills and strategies 
to assist in embedding cultural competence into the MHSA implementation process and 
support of cultural competence integration in San Luis Obispo County. Our hope is that the 
ǘǊŀƛƴƛƴƎ ǿƛƭƭ ǇǊƻǾƛŘŜ ǘƘŜ ǘƻƻƭǎ ŀƴŘ ǎƪƛƭƭǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ /ƻǳƴǘȅΩǎ ŎŀǇŀŎƛǘȅ ŦƻǊ ǘƘŜ 
ŘŜƭƛǾŜǊȅ ƻŦ ŎǳƭǘǳǊŀƭƭȅ ǊŜƭŜǾŀƴǘ ǎŜǊǾƛŎŜǎ ǘƘŜǊŜŦƻǊŜ ǊŜǎǳƭǘƛƴƎ ƛƴ ōŜǘǘŜǊ ƻǳǘŎƻƳŜǎ ŦƻǊ ǘƘŜ /ƻǳƴǘȅΩǎ 
culturally diverse clients.  

 
Please see the Appendix section for the following documents: 

¶ County of San Luis Obispo Civil Service Rule 16: Equal Employment Opportunity 

¶ San Luis Obispo County Policy Against Discriminatory Harassment 
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The county shall have the following available on site during the compliance review: 
 
B. Copies of the following documents to ensure the commitment to cultural and linguistic 

competence services are reflected throughout the entire system: 
 
1. Mission Statement; 
2. Statements of Philosophy; 
3. Strategic Plans; 
4. Policy and Procedure Manuals; 
5. Human Resource Training and Recruitment Policies; 
6. Contract Requirements; and 
7. Other Key Documents (Counties may choose to include additional documents to show 

system-wide commitment to cultural and linguistic competence). 

 
During the on-site compliance review, the State will be able to review documents which demonstrate the 
/ƻǳƴǘȅΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŎǳƭǘǳǊŀƭ ŀƴŘ ƭƛƴƎǳƛǎǘƛŎ ŎƻƳǇŜǘŜƴŎŜ ǎŜǊǾƛŎŜǎ ǊŜŦƭŜŎǘŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ŜƴǘƛǊŜ 
system, including the following: 

¶ The County Behavioral Health Department Mission Statement, as listed in the annual budget 
documents. 

¶ Strategic Plans, including the aforementioned Managed Care Cultural Competence plans from 
1998, 2003, and 2004, as well as the last Department CCPR from 2010; and MHSA plans which 
clearly outline the role of cultural competence in providing quality services. 

¶ tƻƭƛŎȅ ŀƴŘ tǊƻŎŜŘǳǊŜ aŀƴǳŀƭǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ /ƻƳƳƛǘǘŜŜ 
guidelines, meeting minutes, and newsletters. 

¶ Human Resource policy documents including the County of San Luis Obispo Civil Service 
Commission Rules & Ordinances, Procedural Guidelines, and the San Luis Obispo County Policy 
Against Discriminatory Harassment. 

¶ Contracts, which outline the requirements for culturally competent services. 
 

II. County recognition, value, and inclusion of racial, ethnic, cultural, and linguistic diversity 
within the system 

 
The CCPR shall be completed by the County Mental Health Department. The county will hold 
contractors accountable for reporting the information to be inserted into the CCPR.   

 
The county shall include the following in the CCPR: 

 
A. A description, not to exceed two pages, of practices and activities that demonstrate 

community outreach, engagement, and involvement efforts with identified racial, ethnic, 
cultural, and linguistic communities with mental health disparities; including, recognition 
and value of racial, ethnic, cultural, and linguistic diversity within the system. That may 
include the solicitation of diverse input to local mental health planning processes and 
services development. 

 
The Cultural Competence Plan Requirement has been compiled and completed by staff in the County of 
{ŀƴ [ǳƛǎ hōƛǎǇƻ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΦ 5ǳŜ ǘƻ ǘƘŜ ŀƎŜƴŎȅΩǎ ƛƳǇƻǊǘŀƴǘ ǇŀǊǘƴŜǊǎƘƛǇǎ ǿƛǘƘ 
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community providers and stakeholders, some sections were completed in collaboration with, or reviewed 
by, community partners. 
  
A. SLOBHD has identified that mental health and substance use disorder services are often out of reach 
for some racial, ethnic, cultural, and linguistic communities in our county. Outreach and service provision 
to meet the needs of these communities is a key priority for the Department and its partners. Through 
ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !Ŏǘ όaI{!ύ ǇƭŀƴƴƛƴƎ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ 
SLOBHD and its partners have made access and engagement key targets for improvement within those 
communities with mental health disparities. 
 
The most dominant disparity in San Luis Obispo County, which cuts across all of the community issues 
identified in various MHSA community stakeholder processes, is the under representation of Latino 
individuals. This imbalance in service accessibility is even more dramatic than it seems, considering the 
relatively high proportions of Latinos in the poverty population with the health and access problems 
associated with poverty status. The County has first and foremost sought to engage leaders of the Latino 
community along with consumers and family members in MHSA planning activities. Meetings, focus 
groups, presentations, and conversations have been planned throughout the local Latino community to 
give voice to the needs of many individuals detached from the mental health system by culture and 
language. Greater efforts have been put into practice to make hiring practices which engage Latino 
professionals a priority, alongside targeted outreach and clinical operations which provide culturally 
competent health services. 
 
Older adults represent another large and often underserved population ς and one with a distinct cultural 
divide at the foundation of its disparities in accessing services. Again, the County has utilized the MHSA 
planning processes to better engage and build partnerships with the older adult community. Leaders of 
senior care organizations, retiree agencies, and senior consumers have participated in stakeholder 
processes sharing their unique concerns and needs. Responses have included efforts to increase 
prevention and early intervention activities, which seek to reduce depression and anxiety which 
debilitates many of our seniors, while clinical operations have expanded to include older adult Full Service 
Partnerships (FSP) throughout the county. 
 
County staff and stakeholders have also identified those groups often left out of age and ethnicity counts 
when assessing the under-served. Homeless, veterans, and the LGBTQ communities each have unique 
cultural qualities and are key focus populations for SLOBHD. The homeless population is fluid and difficult 
to engage for many reasons. Recent efforts have placed more emphasis on outreach in the field and 
utilizing existing infrastructure (i.e. shelters, Social Services, food banks) to get information and services 
to homeless individuals and families. In 2013, the Department launched a homeless-specific Full-Service 
partnership to provide outreach and therapeutic services to the most hard-to-serve, vulnerable 
population in the County. 
 
Veterans are often at high risk for suicide and depression and although they have distinct cultural needs, 
ŜŦŦƻǊǘǎ ƘŀǾŜ ōŜŜƴ ƳŀŘŜ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ /ƻǳƴǘȅΩǎ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ŦƻǊ ǘƘŜǎŜ ŎƻƳƳǳƴƛǘƛŜǎΦ [ƻŎŀƭ 
veterans have been engaged in the creation of MHSA programming to offer unique approaches to combat 
the impending influx of soldiers returning to the community. San Luis Obispo County has a large 
concentration of National Guard personnel who are not provided with the same level of mental health 
care made available to regular military ς despite their increased participation in the theater of war.  In 
2014 the department launched a Veterans Outreach program which paired physical outdoor activities 
with on-site therapeutic engagement, to increase access for local service men and women. Additionally, 
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the Department established a therapist to best serve veterans within a culturally competent, comfortable 
setting. 
 
The Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) community representing youth, 
transitional aged youth, adults, and older adults are part of the stakeholder committee. In 2018, the 
County launched an LGBTQ Mental Health Needs Assessment countywide in partnership with Cal Poly SLO 
to better understand the experiences and needs of this community within the mental health system. A 
larger effort has been made to develop social marketing strategies which address suicide prevention, 
substance use and abuse, and increasing wellness and resiliency. For college aged students, in 2015, the 
Department launched a Residential Wellness Counseling program with SAMHSA funds. This program 
addressed First Episode Psychosis (FEP) issues among college students at California Polytechnic State 
University, San Luis Obispo. The community has identified a rising need for culturally competent services 
which address student populations and the increased issues of suicide and substance use disorders. 
 
In each of these identified communities, youth are a focus for outreach and engagement. Latino youth 
are underserved and in need of both prevention and treatment strategies which address the issues of 
ethnicity and development. County programs address families at various stages of acculturation and 
construct skills for managing the pressures and stress of school, work and community, all while building 
knowledge around the signs and symptoms of mental illness. The ultimate goal is to increase access to 
these services. Youth are met in schools, churches, and community centers that are safe, welcoming, 
culturally proficient settings. 
 
Although older adults are a focus for outreach, many grandparents and retirees in the county have taken 
on the responsibility of raising children and teens. These arrangements are often strained, and outreach 
programs and support groups have been developed with community partners to build skills among those 
aging adults having to navigate the ever-changing youth culture.  
 
Youth consumers and community members also take part in MHSA stakeholder activities and are given a 
strong voice in County planning. Transitional Age Youth have helped craft Innovation plans, and within 
the behavioral health community, many youth have participated as members of Boards and Advisory 
committees addressing and affecting issues ranging from adolescent substance use, to suicide prevention, 
to school-based policy. 
 

B. ! ƴŀǊǊŀǘƛǾŜ ŘŜǎŎǊƛǇǘƛƻƴΣ ƴƻǘ ǘƻ ŜȄŎŜŜŘ ǘǿƻ ǇŀƎŜǎΣ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜ ŎƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ ǊŜƭŀǘƛƻƴǎƘƛǇ 
with, engagement with, and involvement of, racial, ethnic, cultural, and linguistically diverse 
clients, family members, advisory committees, local mental health boards and commissions, 
ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ƛƴ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŦƻǊ ǎŜǊǾƛŎŜǎΦ  

 
.Φ {ŀƴ [ǳƛǎ hōƛǎǇƻ /ƻǳƴǘȅΩǎ Behavioral Health System is strengthened by its foundation which is made up 
of partnerships amongst many diverse organizations, individuals, providers, families, and clients.  These 
ǇŀǊǘƴŜǊǎƘƛǇǎ ǊŜŦƭŜŎǘ ǘƘŜ /ƻǳƴǘȅΩǎ ŜǘƘƴƛŎ ŀƴŘ ƭƛƴƎǳƛǎǘƛŎŀƭƭȅ ŘƛǾŜǊǎŜ ƳŀƪŜǳǇΦ {[h.I5 Ǉartners include other 
county agencies such as Probation and Social Services, while community partners include agencies which 
ǎŜǊǾŜ ǘƘŜ ǎŀƳŜ ŎƭƛŜƴǘǎ ŀƴŘ ŦŀƳƛƭƛŜǎ ǿƛǘƘƛƴ ƻǳǊ ŎƻǳƴǘȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ ¢ƘŜǎŜ ƻǊƎŀƴƛȊŀǘƛƻƴǎΣ ŀƭƻƴƎ 
with consumers and family members, and other local government and community-based providers, are 
engaged in system planning for mental health services. 
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¢ƘŜ /ƻǳƴǘȅΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ .ƻŀǊŘ ƘŜƭǇǎ ǘƘŜ {[h.I5 ƳŜŜǘ ƳŀƴŘŀǘŜǎ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ²ŜƭŦŀǊŜ ŀƴŘ 
Institution Code 5604.2. This states that the local mental health board shall do the following:  review and 
ŜǾŀƭǳŀǘŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƴŜŜŘǎΣ ǎŜǊǾƛŎŜǎΣ ŦŀŎƛƭƛǘƛŜǎ ŀƴŘ ǎǇŜŎƛŀƭ ǇǊƻƎǊŀƳǎ, and advise the 
governing body (Board of Supervisors) and the local mental health director regarding any aspect of the 
local mental health program. The Behavioral Health Board supports the countywide goal of a healthy 
community through its actions and recommendations. 
 
The local Behavioral Health Board has representatives including behavioral health providers and 
practitioners, professionals from the County Office of Education, law enforcement agencies, local 
recovery and wellness organizations, community advocates, and members of the local NAMI chapter.  To 
assure engagement with consumers and ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΣ ǘƘŜ .ƻŀǊŘΩǎ ōȅƭŀǿǎ ǊŜǉǳƛǊŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 
 

At least one-half of the seated membership shall be consumers of the public mental health 
system or family members of consumers. The Board membership should reflect the ethnic 
diversity of the client population of San Luis Obispo County. 

 
The current Board membership does not include any bilingual individuals.  Ongoing recruitment efforts 
are focused on promoting the need for a Board which accurately reflects the ethnic, racial, and cultural 
diversiǘȅ ƻŦ ǘƘŜ ŎƻǳƴǘȅΦ 9ŦŦƻǊǘǎ ƛƴŎƭǳŘŜ ǘƘŜ aŜƳōŜǊǎƘƛǇ /ƻƳƳƛǘǘŜŜΩǎ ǊƻƭŜ ƛƴ ƛŘŜƴǘƛŦȅƛƴƎ ƴŜǿΣ ǇƻǘŜƴǘƛŀƭ 
members to replace members who exit due to resignation or term-limits. The Board is currently seeking 
strategies which increase exposure to diverse populations and individuals who may provide new 
perspectives to the Board. 
 
Another key programming opportunity for this type of partnership is evident in the MHSA community 
ǇƭŀƴƴƛƴƎ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊ ǇǊƻŎŜǎǎŜǎΦ 9ŀŎƘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŜǉǳƛǊŜŘ ǎǘŀƪŜƘƻƭŘŜǊ ƳŜŜǘƛƴƎǎ ƘŀǾŜ ƛƴcluded 
consumers, family members, and professionals representing the ethnic and linguistic diversity of the 
County. Because of the efforts of the County to include all voices in its MHSA planning, each approved 
plan (CSS, PEI, WET, and Innovation) has identified the cultural and linguistic needs of the community and 
target populations. 
 
The Cultural Competence Committee is made up of staff, partner providers, and consumers. The 
/ƻƳƳƛǘǘŜŜ ǎŜŜƪǎ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ /ƻǳƴǘȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǿƛǘƘ ƎǳƛŘŀƴŎŜ ŀƴŘ ƻversight to assure 
policies and procedures are in place to improve cultural competence. The group meets quarterly and 
ǊŜǾƛŜǿǎ ŀƎŜƴŎȅ ǇǊƻŎŜǎǎŜǎΣ ŦƻǊƳǎΣ ŀƴŘ ǇǊƻƎǊŀƳǎ ǘƻ ǇǊƻǾƛŘŜ ƛƴǇǳǘ ǘƻǿŀǊŘǎ ƛƴŎǊŜŀǎƛƴƎ ǘƘŜ /ƻǳƴǘȅΩǎ ŎŀǇŀŎƛǘȅ 
to deliver services which reduce disparities. The Committee produces a quarterly newsletter (Appendix 
04) for staff and providers which includes training information and articles on specific wellness and 
recovery strategies in addition to features that provide deeper insight into the cultural needs of 
consumers throughout San Luis Obispo County. 
 
The mission of the Cultural Competence Committee is to ensure that cultural diversity is incorporated into 
all levels of the County of San Luis County Behavioral Health Department. Given that since the year 2000, 
ethnic minorities exceed 50% of the population in California, and that the state demographics include 
diverse racial, ethnic and cultural communities, the Cultural Competence Committee is dedicated to 
eliminating cultural, linguistic, racial and ethnic disparities in the populations served by the SLOBHD. 
 

C. A narrative, not to exceed two pages, discussing how the county is working on skills 
development and strengthening of community organizations involved in providing essential services. 
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/Φ ¢ƘŜ /ƻǳƴǘȅΩǎ ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ ό²9¢ύ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ ¢ƘǊŜŜ-Year Program and 
Expenditure Plan addresses the shortage of qualified individuals who provide services in this CƻǳƴǘȅΩǎ 
public mental health system. This includes community-based organizations and individuals in solo or small 
group practices who provide publicly-funded mental health services to the degree they comprise this 
/ƻǳƴǘȅΩǎ tǳōƭƛŎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ ǿƻǊƪŦƻǊŎŜΦ ¢ƘŜ ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ ŎƻƳǇƻƴŜƴǘ ƛǎ 
consistent with and supportive of the vision, values, mission, goals, objectives and proposed actions of 
/ŀƭƛŦƻǊƴƛŀΩǎ aI{! ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ¢ǊŀƛƴƛƴƎ CƛǾŜ-Year Strategic Plan (Five-Year Plan), and this 
/ƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ aI{! ŎƻƳǇƻƴŜƴǘ ǇƭŀƴǎΦ 
 
SLOBHD WET component continues to make extensive use of community, consumer/family member, and 
ethnic minority stakeholders to inform our decisions. To identify workforce education and training needs, 
San Luis Obispo County continues a planning process that includes open dialogue with several ethnic, 
cultural, and linguistic groups, meetings, and interviews with key stakeholders. These practices are also 
part of the role of the Cultural Competence Committee. 
 
SLOBHD continues to consider the workforce development needs of the behavioral health system 
throughout San Luis Obispo County and to develop strategies and educational programs that meet the 
needs of the community and support the key concepts of the MHSA. In preparation of the Workforce 
Education and Training component, San Luis Obispo attended meetings held by the Southern Region 
Workforce Collaborative. These meetings helped identify regional trends in workforce shortages, 
addressed the specific needs of consumers and family members, discussed the lack of parity amongst 
underserved ethnic minority populations receiving mental health services, and introduced educators who 
would later become key stakeholders in the planning process. Workshops sponsored by California 
Institute of Behavioral Health Solutions (CIBHS) also provided opportunities for collaboration. 
 
As originally designed, one of our very first activities included a survey to all Behavioral Health Department 
staff to obtain their input on workforce needs, the direction of the workforce education and training plan, 
and their personal educational and career goals. A 20-question Staff Education and Training Survey was 
distributed to all mental health staff. Staff was grouped by level of education to address their specific 
needs and pathways. Staff feedback was incorporated into meetings with colleges to address workforce 
needs and potential educational program capacity. Additional planning meetings were held with 
educational stakeholders including Cuesta College and California Polytechnic State University. Workforce 
needs and educational institution capacity were discussed, and as a result, new career pathway programs 
have been added to benefit San Luis Obispo County. This required coordinating and convening several key 
decision makers and organizational leaders to make informed decisions without the delay of extensive 
preparatory or follow up meetings that their schedules did not allow. The results of these collaborations 
were not only strong regional partnerships, but new certificate programs at Cuesta College.  
 
Additional focus groups, interviews, and information sessions were held with our Community Based 
Organizations (CBO), such as Transitions Mental Health Services (T-MHA) and Family Care Network, Inc. 
(FCNI), the Behavioral Health Board, MHSA Latino Outreach Program, and local Spanish-speaking support 
groups. Ideas and recommendations concerning workforce development received throughout the process 
have been incorporated or addressed in the Workforce Education and Training plan. 
 
In the last 12 months, over 55 hours of training have been offered to Behavioral Health staff, community 
partners, consumers, and their family members. Over 680 individuals have received training in the 
following topics: cultural competence, co-occurring disorders, trauma-informed care, child and 
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adolescent training, journey of hope, solutions to the opioid epidemic, trans-training, and using a trauma-
informed lens.  
 
Through the Southern Counties Regional WET Partnership, SLOBHD has joined other counties, including 
Ventura, Kern, and Santa Barbara, in providing intensive training for behavioral health interpreters. This 
ǘǊŀƛƴƛƴƎ Ƙŀǎ ōŜƴŜŦƛǘǘŜŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ tǊƻƳƻǘƻǊŜǎ ǇǊƻƎǊŀƳΣ ǿƘƛŎƘ ǎŜǊǾŜǎ [ŀǘƛƴƻǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 
County. 
 

D. Share lessons learned on efforts made on items A, B, and C above. 

 
D. In reviewing the documents and practices identified above, the County has outlined areas of success 
and areas where more attention is needed to assure cultural competence is embedded in the mission and 
Ǿƛǎƛƻƴ ƻŦ ŜŀŎƘ {[h.I5 ǎŜǊǾƛŎŜΦ Lǘ ƛǎ ǘƘŜ /ƻǳƴǘȅΩǎ ƛntention to develop further Statements of Philosophy 
across divisions and programs that ŀŎŎǳǊŀǘŜƭȅ ŎŀǇǘǳǊŜ ǘƘŜ {[h.I5Ωǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŎǳƭǘǳǊŀƭly and 
linguistically competent services reflected through the entirety of the system.  
 
The Cultural Competence Committee (as outlined and described in Criterion IV) has made a strong effort 
in recent years to expand its membership beyond ethnic group representation. Current representation 
includes members from underserved populations such as the LGBTQ community, the Veteran community, 
older adults, educators meeting WET targets, and consumers. However, consumer representation has 
been the most difficult to recruit and maintain. This is partly due to needed support for consumer and 
family members attending the meetings, and partly due to a need for more training. The Committee is 
dedicated to expanding the role of consumers and family members in the Cultural Competence activities 
of the Department and community mental health system. 
 
Another area for expansion in the Department, as well as the Cultural Competence Committee, is the 
engagement of other sub-populations and cultures, such as the spiritual community. Many consumers 
and family members find their way to services through spiritual outreach, and the SLOBHD has begun 
exploring more avenues for partnerships. Media contact and advocacy is an additional area where growth 
ƛǎ ƴŜŜŘŜŘΣ ŀƴŘ ǘǊŀƛƴƛƴƎ ƛǎ ǳƴŘŜǊǿŀȅ ǿƛǘƘ ǎǘŀŦŦ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ǇǳōƭƛŎ ŘƛŀƭƻƎǳŜ ŀǊƻǳƴŘ ƳŜƴǘŀƭ 
health issues. 
 
The Workforce, Education, and Training (WET) efforts of the County have included successful strategies 
which have already demonstrated improvements in building a culturally competent workforce. 
 
The use of E-Learning to increase cultural competence training Ƙŀǎ ōŜŜƴ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ Ƴƻǎǘ 
consistent and popular tool. SLOBHD contracts with Relias Learning to provide electronic access to a 
Behavioral Health Library of curricula for 500 San Luis Obispo County behavioral health providers, 
consumers, and family members. In FY 15-16 a total of 2,779 hours of training were completed 
electronically, and 3,699 hours were completed in FY 16-17. 
 
The use of online evaluation tools to assess training have proved useful as well. These surveys have had 
far higher rates of return than paper/pencil methods of the past, and administrative staff have employed 
these tools in the development of pre and post testing to further assess the skill development and 
retention of core competency training. 
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The WET 3-year training plan has been implemented. The plan addressed some of the lessons learned, 
including the need to expand training across the service delivery system. Cultural competence training for 
clerical and administrative staff was created ǘƻ ŦǳǊǘƘŜǊ ƛƳǇǊƻǾŜ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ǎŜǊǾƛŎŜ ǊŜǎǇƻƴǎŜǎΦ 
Outreach is still being performed to build partnerships with other community organizations that offer 
relevant training. Finally, the Department is an active member of the Southern Counties Regional 
Partnership and will benefit from training opportunities, including upcoming events for interpreter and 
Mental Health First Aid training. 
 

E. Identify county technical assistance needs  

 
E. SLOBHD would like to receive technical assistance in the form of examples of strong mission and vision 
statements and other statements of philosophy which capture the need for a commitment to culturally 
and linguistically competent services reflected throughout the entire system. Other technical assistance 
that would benefit the County include training and strategies to improve recruitment of culturally diverse 
Board and committee members. 
 
{ǘŀŦŦ ŀƴŘ ǇŀǊǘƴŜǊ ǇǊƻǾƛŘŜǊ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎ ŀǊŜ ŎǳǊǊŜƴǘƭȅ ōŜƛƴƎ ƳŜǘ ǘƘǊƻǳƎƘ ǘƘŜ /ƻǳƴǘȅΩǎ ²9¢ Ǉƭŀƴ ŀƴŘ 
Cultural Competence Committee. The Behavioral Health Department is presently developing core 
ŎƻƳǇŜǘŜƴŎȅ ǘǊŀƛƴƛƴƎ ǳǘƛƭƛȊƛƴƎ άŜ-ƭŜŀǊƴƛƴƎέ ǘƻƻƭǎΦ ¢ŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ƛƴ ǘƘŜ ŦƻǊƳ ƻŦ ŎƻǊŜ ŎƻƳǇŜǘŜƴŎȅ 
policy development, and baseline training standards for mental health professionals, would provide the 
Department with key objectives for future cultural competence plans. 
 

III. Each county has a designated Cultural Competence/Ethnic Services Manager (CC/ESM) who 
is responsible for cultural competence  

 
The CC/ESM will report to, and/or have direct access to, the Mental Health Director regarding 
concerns impacting mental health issues related to the racial, ethnic, cultural, and linguistic 
populations within the county. 

 
The county shall include the following in the CCPR:  

 
A. Evidence that the County Mental Health System has a designated CC/ESM who is 

responsible for cultural competence and who promotes the development of appropriate 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ǿƛƭƭ ƳŜŜǘ ǘƘŜ ŘƛǾŜǊǎŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǊŀŎial, ethnic, 
cultural, and linguistic populations. 

 
B. Written description of the cultural competence responsibilities of the designated CC/ESM. 

 
¢ƘŜ /ƻǳƴǘȅΩǎ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜκ9ǘƘƴƛŎ {ŜǊǾƛŎŜǎ aŀƴŀƎŜǊ ό//κ9{aύ ƳŜŜǘǎ ǿƛǘƘΣ ŀƴŘ Ƙŀǎ ŘƛǊŜŎǘ ŀŎŎŜǎǎ 
to, the Behavioral Health Director regarding concerns impacting mental health issues related to the racial 
and ethnic populations within the county. The CC/ESM promotes and coordinates quality and equitable 
care as it relates to racial and ethnic populations with both county-operated and contracted mental health 
programs. The staff position reviews service utilization data and actively participates in local mental health 
ǇƭŀƴƴƛƴƎ ŀƴŘ ǇǊƻƧŜŎǘǎ ǘƘŀǘ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩs racial and ethnic population. 
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In July 2008, Nancy Mancha-Whitcomb, LMFT, was assigned to be the Cultural Competence/Ethnic 
Services Manager (CC/ESM) for the SLOBHD. This assignment was made by Dr. Karen Baylor, the County 
Behavioral Health Director. In April 2017, Nestor Veloz-Passalacqua MPP, became the new Cultural 
Competence/Ethnic Services Manager under direction of Anne Robin, the County Behavioral Health 
Director. 
 
In his capacity as Ethnic Services Manager, Mr. Veloz-Passalacqua is required to participate in monthly 
teleconferences hosted by the CMHDA Ethnic Services Committee/Southern Region. He attends quarterly 
face-to-face meetings of the Southern Ethnic Services Committee, as well as quarterly Statewide meetings 
for the Ethnic Services Committee in Sacramento. Mr. Veloz-Passalacqua has attended various trainings 
and conferences that addressed cultural competency and cultural disparities throughout the year, such 
as the Cultural Competence Summit in October 2018. As ESM, Mr. Veloz-Passalacqua is responsible for 
disseminating information gained from these meetings and trainings to staff in county clinics as well as 
participating Community Based Organizations in the County of San Luis Obispo.  
 
In addition, Mr. Veloz-Passalacqua is active in the Cultural Competency Committee in reviewing policy and 
practices. He has focused on services for the primary threshold populations receiving mental health 
services, which in San Luis Obispo County is primarily the Spanish speaking population and other 
underserved populations. Mr. Veloz-Passalacqua is an active leader in assuring MHSA practices remain 
culturally competent. 
 
The Director recognizes the role and function of the CC/ESM within the organization by allocating 
sufficient time for the performance of job responsibilities and duties. Additionally, the Director promotes 
ǘƘŜ //κ9{aΩǎ ƛƴŦƭǳŜƴŎŜ ƛƴ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻƎǊŀƳ ŎƘŀƴƎŜ ōȅ ŎƻƴǎƛŘŜǊƛƴƎ ŀƴŘ ŦƻƭƭƻǿƛƴƎ ǘƘŜ //κ9{aΩǎ 
recommendations for change in human resources, ethnic and culturally specific services, and all other 
related areas.  
 
B. The responsibilities of the designated CC/ESM are as follows: 
 

¶ Takes lead responsibility for the development and implementation of cultural competence 
planning within the organization.  

¶ Identifies local and regional cultural mental health needs of ethnically and culturally diverse 
populations as they impact county systems of care, and makes recommendations to the local 
Mental Health Director, CMHDA, and the State Department of Mental Health.  

¶ Participates and advises on planning, policy, compliance, and evaluation components of the 
county system of care, and makes recommendations to the County Director or management team 
that assure access to services for ethnically and culturally diverse groups.  

¶ Promotes the development of appropriate mental health services that will meet the diverse needs 
ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǊŀŎƛŀƭ ŀƴŘ ŜǘƘƴƛŎ ǇƻǇǳƭŀǘƛƻƴǎΦ  ¢Ƙƛǎ ƛƴŎƭǳŘŜǎΣ ōǳǘ ƛǎ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ǊŜǾƛŜǿƛƴƎ ƭƻŎŀƭ 
proposals to augment or decrease services to the local community, participating in various mental 
health advisory groups/task forces, and facilitating educational training to organizational units 
within and outside of the local mental health department.  

¶ Tracks penetration and retention rates of racially and ethnically diverse populations, and develops 
strategies to eliminate disparities. 

¶ Participates in the cultivation of network to promote an array of mental health programs and 
activities that are specific to underserved populations.  
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¶ Maintains an active advocacy, consultative, and supportive relationship with consumer and family 
organizations, local planning boards, advisory groups and task forces, the State, and other mental 
health advocates. 

¶ Assists in the development of system-wide training that addresses enhancement of workforce 
development and addresses the training necessary to improve the quality of care for all 
communities and reduce mental health disparities. 

¶ Attends trainings that inform, educate, and develop the unique skills necessary to enhance the 
understanding and promotion of cultural competence in the mental health system. 

¶ Attends meetings as required by the position including, but not limited to, CMHDA Ethnic Services, 
Full Association and other committee meetings, regional ESM regular meetings, various State 
meetings, meetings convened by various advisory bodies, and other meetings as appropriate. 

¶ Responsible for the establishment and continued operation of a Bilingual Certification Committee 
(BCC). The BCC Committee shall be made of Ethnic Services Manager and three bilingual staff 
members, at least two of whom will be a native speaker of the threshold languages within the 
county. 

 
The BCC will be responsible for developing a minimum of four clinical scenarios in each threshold language 
when evaluating candidates for certification. The committee will develop an evaluation checklist which 
will require a score from 0-100 for each of the areas described below. The checklist will include, but not 
be limited to: 
 

1. Fluency; the ability to communicate with ease, verbally and non-verbally. 
2. Depth of vocabulary including the ability to communicate complex psychiatric/psychological 

concepts, which may or may not have direct corollaries in the language in question. 
3. Grammar; appropriate use of tense and grammar. 
4. Cultural considerations related to the potential client. 

 
The certification process will be conducted by two bilingual committee members, one of whom will be 
ǘƘŜ ŎƻƳƳƛǘǘŜŜΩǎ ƛŘŜƴǘƛŦƛŜŘ ƴŀǘƛǾŜ ǎǇŜŀƪŜǊΦ ¢ƘŜ ŎŜǊǘƛŦƛŎŀǘƛƻƴ ƛƴǘŜǊǾƛŜǿ ǿƛƭƭ Ŧƻƭƭƻǿ ŀ ǎǘŀƴŘŀǊŘ ƛƴƛǘƛŀƭ 
assessment format. The certification interview should take approximately 30 minutes. The BCC members 
may ask follow-up questions for clarification. The candidate will be given an opportunity to make any 
remarks she or he may wish for clarification. 
 
The SLOBHD Cultural Competence /Ethnic Service Manager Areas of Responsibility for FY 2010-2011, a 
written description of the cultural competence responsibilities of the designated CC/ESM, is provided in 
Appendix 05. 
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IV. Identify budget resources targeted for culturally competent activities  
 

The county shall include the following in the CCPR:  
 
A. Evidence of a budget dedicated to cultural competence activities.  

 
B. A discussion of funding allocations included in the identified budget above in Section A., also 
including, but not limited to, the following:  

 
1. Interpreter and translation services;  
2. Reduction of racial, ethnic, cultural, and linguistic mental health disparities;  
3. Outreach to racial and ethnic county-identified target populations;  
4. Culturally appropriate mental health services; and  
5. If applicable, financial incentives for culturally and linguistically competent providers, 

non-traditional providers, and/or natural healers.  

 
The County is committed to providing necessary fiscal resources in order to support cultural competence 
activities: 
 
A. Below are cultural competent activities included in the FY 2018-19 Adopted Budget for SLOBHD: 
 

¶ The SLOBHD has appropriated $779,378 for Mental Health Services Act (MHSA) Latino Outreach and 
Therapy Services (Community Services and Supports program). This program includes 5.47 FTE 
permanent positions. 

¶ The SLOBHD has appropriated $3,000 for Cultural Competence Training in the MHSA Workforce 
Education and Training (WET) program. 

¶ The SLOBHD has appropriated $89,734 for the Clinical Bilingual Internship action in the MHSA WET 
program for bilingual Interns to work in three separate clinics. 

¶ The SLOBHD has appropriated $13,128 for phone interpreter services provided by Language Line 
for use by all clinics. 

¶ The SLOBHD has appropriated $20,977 for bilingual differential pay for the Mental Health Core 
Budget ($11,759) and Mental Health Services Act Budget ($9,218). Of the $9,218 for MHSA bilingual 
pay, $6,500 is reported above for the Latino Outreach and Therapy Services program, and $638 is 
included above for the Clinical Bilingual Internship action. 

¶ The SLOBHD has appropriated $6,950 for Crisis Intervention Training in the MHSA WET program as 
part of cultural competent engagement. 

¶ The SLOBHD has appropriated $15,000 for Promotores interpretation services in the MHSA WET 
program as part of providing additional in-person translation services in all clinics. 

¶ The SLOBHD has appropriated $25,000 for the Lesbian, Gay, Bisexual, Transgender, and Questioning 
(LGBTQ) Needs Assessment in the MHSA Prevention and Early Intervention program (PEI). 

¶ The SLOBHD has appropriated $25,000 for the Peer Advisory and Advocacy Team (PAAT) in the 
MHSA WET program as part of the continued effort to highlight the work and reach of peers and 
their loved ones in the mental health system. 

¶ The SLOBHD has appropriated $284,061 for MHSA Veterans Outreach Program (VOP) Therapy 
Services (CSS) and Veteran Outreach and Engagement Services (PEI). This program includes 1 FTE 
Behavioral Health Clinician and 1 FTE Outreach Coordinator. 
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The total budget for cultural competence activities is $1,262,228. 
 
B. The majority of cultural competence activities in the FY 2018-19 Adopted Budget for SLOBHD are 
funded by MHSA allocations. Below are details by program: 
 

¶ The Latino Outreach and Therapy Services program is funded by the MHSA Community Services 
and Supports allocation ($514,762) and Medi-Cal ($207,106) and EPSDT ($67,509) revenue. 

¶ The Cultural Competence Training is funded by the MHSA WET allocation ($3,000). 

¶ The Clinical Bilingual Internship action is funded by the MHSA WET allocation ($54,205), Medi-Cal 
($26,893), and 2011 Realignment ($8,636). 

 
The interpreter services provided by Language Line are funded by County General Fund Support and 
Realignment ($13,128). 
 
The bilingual differential pay for County staff assigned to Mental Health core is funded by County General 
Fund ($11,759). The MHSA bilingual pay ($9,218) is funded by Community Services and Supports 
allocation ($8,850 of which $6,500 is included above in the Latino Outreach and Therapy Services 
program), and Workforce Education and Training allocation ($638, and this amount is included above in 
the WET Internship Program). 
 
Crisis Intervention training ($6,950), Promotores interpretation services ($15,000), and PAAT ($25,000) 
are funded by MHSA WET funds. The LGBTQ Needs Assessment ($25,000) is funded by MHSA PEI, and the 
Veterans Outreach Program ($284,061) is funded by MHSA CSS ($207,615) for therapy services, and by 
MHSA PEI ($76,446) for outreach and engagement services. 
 
Total funding required for cultural competence activities is $1,262,228. Note: this does not include the 
WET regional allocation (to be determined) for cultural competency training. 
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CRITERION 2 
COUNTY MENTAL HEALTH SYSTEM 

UPDATED ASSESSMENT OF SERVICE NEEDS 
 
I. General Population 

The county shall include the following in the CCPR: 
 

A. {ǳƳƳŀǊƛȊŜ ǘƘŜ ŎƻǳƴǘȅΩǎ ƎŜƴŜǊŀƭ ǇƻǇǳƭŀǘƛƻƴ ōȅ ǊŀŎŜΣ ŜǘƘƴƛŎƛǘȅΣ ŀƎŜΣ ŀƴŘ ƎŜƴŘŜǊΦ ¢ƘŜ 
summary may be a narrative or as a display of data (other social/cultural groups may be 
addressed as data is available and collected locally). 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 2: 
11) Collect and maintain accurate and reliable demographic data to monitor and evaluate the 
impact of CLAS on health equity and outcomes and to inform service delivery. 

 
This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System (DMC-
ODS) SUD service. A new CCP is revised and written annually, which include new data collection 
reporting and strategies identified, determined, and adopted for the year. 

 
A. Table 1 displays the most recent published Census data (www.census.gov, and American Community 
Survey) for San Luis Obispo County. According to the most recent estimated census data there are 283,405 
residents, 104,404 households, with an average of 2.51 persons per household in the county. The racial 
makeup of the county is 88.9% White, 2.0% Black or African American, 1.4% American Indian or Alaska 
bŀǘƛǾŜΣ пΦл҈ !ǎƛŀƴΣ лΦн҈ Iŀǿŀƛƛŀƴ ŀƴŘ tŀŎƛŦƛŎ LǎƭŀƴŘŜǊΣ ŀƴŘ оΦр҈ ŦǊƻƳ ǘǿƻ ƻǊ ƳƻǊŜ ǊŀŎŜǎΦ ¢ƘŜ ŎƻǳƴǘȅΩǎ 
Latino population represents 22.6% of the population (up from 8.65% at last report) identifying as Latino 
of any race. 17.7% are of Mexican descent, 0.4% are of Central American descend, 0.3% are of South 
American descend and 1.9% are of Spanish ancestry. The percentage of those speaking only English has 
decreased to 81% while the population of Spanish speaking individuals has grown to 18.6%. Foreign-born, 
non-citizens make up 10.4% of the total population. 
 
Of the currently estimated 104,404 households in the County, 26.5% have children under the age of 18 
living with them, 50.2% are married couples living together, 9.1% have a female householder with no 
husband present, and 36.6% are non-families (indicative of a university community). More than twenty 
five percent (26.4%) of all households are made up of householders living alone, and 10.8% of those 
householders living alone are 65 years of age or older. The average household size is 2.5, and the average 
family size is 2.99. 
 
The population age spread is comprised of 18.9% under the age of 18, 23.5% from 10 to 24, 22.9% from 
25 to 44, 28.3% from 45 to 64; and 15.2% are 65 years of age or older ς a figure that is steadily increasing. 
The median age has also increased from 37.3 (US Census, 200) to 39.4 years.  
 
  

http://www.census.gov/
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TABLE 1. San Luis Obispo - Estimated Demographics 

POPULATION 

Population estimates, July 1, 2017, (V2017) 283,405 

Population estimates base, April 1, 2010, (V2017) 269,591 

Population, percent change - April 1, 2010 (estimates base) to July 1, 2017, (V2017) 5.10% 

Population, Census, April 1, 2010 269,637 

AGE & SEX 

Persons under 5 years, percent 4.70% 

Persons under 18 years, percent 17.80% 

Persons 65 years and over, percent 19.40% 

Female persons, percent 49.30% 

RACE & HISPANIC ORIGIN 

White alone, percent (a) 88.90% 

Black or African American alone, percent (a) 2.00% 

American Indian and Alaska Native alone, percent (a) 1.40% 

Asian alone, percent (a) 4.00% 

Native Hawaiian and Other Pacific Islander alone, percent (a) 0.20% 

Two or More Races, percent (a) 3.50% 

Hispanic or Latino, percent (b) 22.60% 

White alone, not Hispanic or Latino, percent 68.80% 

POPULATION CHARACTERISTICS 

Veterans, 2012-2016 18,452 

Foreign born persons, percent, 2012-2016 10.40% 

HOUSING    

Housing units, July 1, 2017, (V2017) 121,902 

Owner-occupied housing unit rate, 2012-2016 59.00% 

FAMILIES & LIVING ARRAGEMENTS 

Households, 2012-2016 104,404 

Persons per household, 2012-2016 2.51 

Living in same house 1 year ago, percent of persons age 1 year+, 2012-2016 80.50% 
Language other than English spoken at home, percent of persons age 5 years+, 2012-
2016 18.60% 

   

Fact Notes  
(a) Includes persons reporting only one race  
(b) Hispanics may be of any race, so also are included in applicable race categories  

 Source: U.S. Census Bureau, 2017 Estimates   
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II. Medi-Cal population service needs (Use current CAEQRO data if available.)   
 

The county shall include the following in the CCPR:   
 

A. Summarize Medi-Cal population and client utilization data by race, ethnicity, language, age, 
and gender (other social/cultural groups may be addressed as data is available and 
collected locally).  

 
B. Provide an analysis of disparities as identified in the above summary. 

 
Note: Objectives for these defined disparities will be identified in Criterion 3, Section III. 

 
¦ǎƛƴƎ ŎǳǊǊŜƴǘ /!9vwh ŀƴŘ /Ŝƴ/ŀƭ ŘŀǘŀΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŜ /ƻǳƴǘȅΩǎ aŜŘƛ-Cal 
population service needs and disparities within. The following response will examine Medi-Cal population 
service needs in terms of race/ethnicity, age group, and gender. 
 
A. Table 1 is taken from the calendar year 2017 CenCal Health report for San Luis Obispo County and 
identifies the proportion of White (48%), Latino (31%), Asian/Pacific Islander (3%), African American (1%), 
bŀǘƛǾŜ !ƳŜǊƛŎŀƴ όм҈ύ ŀƴŘ ƻǘƘŜǊ όмн҈ύ ǊŀŎŜǎ ǿƘƛŎƘ ƳŀƪŜ ǳǇ ǘƘŜ /ƻǳƴǘȅΩǎ aŜŘƛ-Cal population and 
percentage of clients served. 
 
Table 1. 
 

San Luis Obispo MHP Medi-Cal Enrollees and Penetration Rates in CY17, by Race and Ethnicity 

Race/Ethnicity 

Average Yearly 
Unduplicated 

Medi-Cal 
Enrollees 

% Enrollees 

Unduplicated 
Annual Count of 

Beneficiaries 
Served/Assigned 

% Served 
Penetration 

Rates 

White 26,153 48% 3,676 68.2% 14.06% 

Latino/Hispanic 16,584 31% 1,094 20.2% 6.60% 

African-American 724 1% 148 2.74% 20.44% 

Alaskan Native / 
American Indian 

318 1% 68 1.26% 21.38% 

Asian or Pacific 
Islander 

1,409 3% 72 1.33% 5.11% 

Other 6,719 12% 122 2.26% 3.68% 

Not Provided 2,310 4% 210 3.89% 9.09% 

Total 54,217 100% 5,390 100% 9.94% Average 

 
Table 2 displays data which gives a snapshot of utilization and penetration rates for age. Adults ages 22-
65 make up the largest eligible group, with 15,263 enrollees. Youth ages 0-5 make up 6,870, ages 6-11 
make up 7,477, ages 12-21 make up 10,286, and lastly ages 65+ make up 3,925 of the eligibility in the 
county. The table also demonstrates females as making up more than 55% of the eligibility on a given 
month. 
 
Disparities and analysis will be described in the next section. 
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Table 2. 
 

San Luis Obispo MHP Medi-Cal Enrollees and Penetration Rates in CY17, by Age 

Age 
CenCal 

Population 
Enrollees 

% Enrollees 

Unduplicated 
Annual Count of 

Beneficiaries 
Served/Assigned 

% Served 
Penetration 

Rates 

0-5 6,870 48% 382 7.09% 5.56% 

6-11 7,477 31% 612 11.36% 8.19% 

12-21 10,286 1% 1,301 24.15% 12.65%% 

22-65 15,263 1% 2,907 53.98% 19.05% 

65+ 3,925 3% 183 3.39% 4.66% 

Total 43,821 100% 5,385 100% 10% Average 

 
Table 3 below displays data of utilization and penetration rates based on gender. Females represent the 
larger number of those eligible with 28, 490 enrollees, whereas males represent a total of 25, 727 
enrollees. 
 
Table 3. 
 

San Luis Obispo MHP Medi-Cal Enrollees and Penetration Rates in CY17, by Gender 

Gender 
CenCal 

Population 
Enrollees 

% Enrollees 

Unduplicated 
Annual Count of 

Beneficiaries 
Served/Assigned 

% Served 
Penetration 

Rates 

Males 25,727 47% 2,766 51.41% 10.75% 

Females 28,490 53% 2,614 48.58% 9.17% 

Total 54,217 100% 5,380 100% 9.96% Average 

 
B. As Table 1 and 2 clearly demonstrates white persons are the largest group of eligibles and beneficiaries. 
White people make up 48% of the eligible population and receive 68% of services. This creates a disparity 
for other races which make up an inequity between eligibility and service. The largest inequity is among 
Latino persons who comprise 31% of the eligible and receive only 20% of services. Another disparity exists 
for Asian/Pacific Islanders who make up over 3% of the eligible population yet receive less than 2% of 
services. In contrast, African Americans make up about 1% of the eligible population while receiving just 
ƻǾŜǊ нΦр҈ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǎŜǊǾƛŎŜǎΦ [Ŝǎǎ ǘƘŀƴ ƘŀƭŦ ƻŦ ǘƘŜ ŜƭƛƎƛōƭŜ [ŀǘƛƴƻ ŀƴŘ !ǎƛŀƴκtŀŎƛŦƛŎ LǎƭŀƴŘŜǊ aŜŘƛ-
Cal eligible populations are served. 
 
Both evident disparities possess a common denominator: language. While the Latino population faces a 
larger disparity, it is also important to note the inequity which exists for Asian clients who make up the 
/ƻǳƴǘȅΩǎ ǎŜŎƻƴŘ ƭŀǊƎŜǎǘ ƴƻƴ-white ethnicity. In both cases, language and the lack of linguistic and 
culturally competent providers may be barriers for service. As outlined in other sections of this report, the 
County has made continuous efforts and strides towards building a culturally and linguistically competent 
workforce. The most critical factor in doing so is to have the ability to serve clients in their native language, 
and to establish solid trust and communication between them. It is apparent that the lack of bilingual staff 
available to provide services in a variety of Asian languages is also a barrier in the County. 
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The County continues to examine the disparity with Latinos and has identified issues of poverty, 
geographic barriers, transportation, and cultural beliefs as being major factors in determining access for 
Latino clients. The county also has a large subpopulation of migrant farm workers, and due to recent 
national events, less of the potential Latino clients have searched for or accessed services. Local school 
districts and cultural organizations in the county held various community meetings in the North and South 
county regions to inform the Latino community of the support and continuity of services. This same 
examination may be important to assess the disparity with Asian/Pacific Islanders, although many of the 
ǎŀƳŜ ōŀǊǊƛŜǊǎ ǿƛƭƭ ŜȄƛǎǘΦ ¢ƘŜ ŎƻǳƴǘȅΩǎ ǘƻǳǊƛǎƳΣ agriculture, and seasonal economies support opportunities 
for monolingual Asian immigrants representing many languages not spoken by providers in the mental 
health system. Also, the local colleges and University have increased Asian populations in the past ten 
years due to school acceptance for out-of-state and out-of-county students, which has contributed to the 
overall subpopulation growth. While language may not be a factor in all issues of disparity with Latino and 
Asian eligibles, it can be assumed that cultural beliefs, stigma, and lack of outreach serve as barriers to 
access. 
 
Table 2 ŀƭǎƻ ŘŜƳƻƴǎǘǊŀǘŜǎ ŀ ŘƛǎǇŀǊƛǘȅ ŀƳƻƴƎǎǘ ǘƘŜ ŎƻǳƴǘȅΩǎ ȅƻǳƴƎŜǎǘ όл-5) and oldest (65+) eligibles. Both 
age categories have a penetration rate of less than 6%. This disparity is being addressed in various County 
programs which have identified issues such as outreach for older, withdrawn adults as being a strategy to 
combat this barrier to service. Children under five do not customarily seek services, as mental health 
issues often go unnoticed or undiagnosed until children are placed in social contexts, such as school. To 
ŀŘŘǊŜǎǎ ǘƘƛǎ ƛǎǎǳŜΣ ǘƘŜ /ƻǳƴǘȅΩǎ aI{! LƴƴƻǾŀǘƛƻƴ tǊƻƧŜŎǘ ǿƛƭƭ ŎƻƴŘǳŎǘ ŀ ǘŜǎǘ ǘƻ ǎǘǳŘȅ ǘƘǊŜŜ ƳŜŎƘŀƴƛǎƳǎ 
to deliver recurring screenings for children 0-3 years of age. Our goal is to determine which screening 
method is successful and how it can support mental health knowledge increase for parents/primary 
caregivers and integrate physical and mental health screenings within one session. 
 
III. 200% of Poverty (minus Medi-Cal) population and service needs 
 

The county shall include the following in the CCPR: 
 

A. Summarize the 200% of poverty (minus Medi-Cal population) and client utilization data by 
race, ethnicity, language, age, and gender (other social /cultural groups may be addressed as 
data is available and collected locally). 

 
B. Provide an analysis of disparities as identified in the above summary. 

 
Note: Objectives for these defined disparities will be identified in Criterion 3, Section III. 

 
The following table should be viewed in the context of data collected for Medi-Cal and uninsured clients 
as they are the population at or below the 200% poverty line: 
 
A. The following tables provide a 200% of poverty calculation and summary of client utilization. With the 
implementation of the Affordable Care Act, we are including below a breakdown of uninsured individuals 
or individuals on Medi-Cal under the 200% FPL for clients who completed all data requirements. The 
County is streamlining the process to gather this data. The County is also anticipating that new criteria will 
be provided to address this piece as now most clients who are at or fall under the 200% poverty line are 
also Medi-Cal clients, and data provided can be a duplicate response to other questions in the CCPR. 
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Table 4. 
 

San Luis Obispo MHP 200% Poverty Line Data 

Age SLO Uninsured & 200% FPL % Enrollees 

0-5 103 20% 

6-11 150 29% 

12-21 257 50% 

22-65 5 1% 

Total 515 100% 

Gender SLO Uninsured & 200% FPL % Enrollees 

Male 295 57.28% 

Female 220 42.71% 

Total 515 100% 

Race/Ethnicity SLO Uninsured & 200% FPL % Enrollees 

Caucasian 239 46.40% 

Mexican American/Chicano 190 36.89% 

Other Hispanic 66 12.81% 

Other 20 3.88% 

Total 515 100% 

 
The table above provides data for the 200% poverty population based on the most recent updated Census 
estimate (2017), broken down by age, gender, and race/ethnicity as provided by the clients completing 
all required documents. The next column details the poverty population (persons with incomes less than 
200% of poverty level) provided by the Department of Mental Health (CPES). The numbers are calculated 
based on extracting data from our Medi-Cal population receiving services. 
 
As described above, children from 0-5 and 6-11 make up almost half of the 200% poverty population at 
253 clients. There is a total of 98 (39%) females and 155 (61%) males. By contrast, 126 (50%) Mexican 
American/Chicano/Latino/Hispanic youth are represented in this group, 120 (47%) White/Caucasian, and 
7 (3%) represent other ethnicities. This shows a similar level of clients served under the 200% poverty line 
for all tracked populations. 
 
For the population comprising ages 12-20, there are 257 total clients. There are 119 (46%) females and 
138 (54%) males. By contrast, 128 (50%) Mexican American/Chicano/Latino clients are represented in this 
group, 120 (46%) White/Caucasian, and 9 (4%) represent other ethnicities. The Adult Poverty Population 
results yield minimal information for the data obtained in calendar year 2017. 
 
Another important general observation is that both male and female Latinos, and other minorities in the 
poverty population, face a disparity in service when compared with the general population and those 
served by Medi-Cal. Although Latino adults make up the second largest beneficiary group, the lack of more 
detailed data for other minority groups, such as adult Asian/Pacific Islanders (Table 1) also stands to be 
underserved, based on these estimates. 
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IV. IV. MHSA Community Services and Supports (CSS) population assessment and service needs 

 
The county shall include the following in the CCPR: 
 

A. CǊƻƳ ǘƘŜ ŎƻǳƴǘȅΩǎ ŀǇǇǊƻǾŜŘ /{{ plan, extract a copy of the population assessment. If 

updates have been made to this assessment, please include the updates. Summarize 

population and client utilization data by race, ethnicity, language, age, and gender (other 

social/cultural groups may be addressed as data is available and collected locally). 

 
B. Provide an analysis of disparities as identified in the above summary. 

Note: Objectives will be identified in Criterion 3, Section III. 
 
5ŀǘŀ ǇǊƻǾƛŘŜŘ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴ ƛǎ ǘŀƪŜƴ ŦǊƻƳ ǘƘŜ /ƻǳƴǘȅΩǎ Community Services and Supports (CSS) 
population assessment and service needs. The original Plan was submitted to the State in 2005 and revised 
in 2006. 
 
A. The following data table, which reflects fiscal year 2017-2018, is a summary of client utilization data by 
age, gender, and race/ethnicity. The table should be viewed in the context of the 2017 estimate Census 
reportΥ {ŀƴ [ǳƛǎ hōƛǎǇƻ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ is 88.9% White, 2.0% Black or African American, 1.4% 
American Indian or Alaska Native, 4.0% Asian, 0.2% Hawaiian and Pacific Islander, and 3.5% from two or 
more races. ¢ƘŜ ŎƻǳƴǘȅΩǎ [ŀǘƛƴƻ ǇƻǇǳƭŀǘƛƻƴ ǊŜǇǊŜǎŜƴǘǎ ннΦс҈ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ όǳǇ ŦǊƻƳ уΦср҈ ŀǘ ƭŀǎǘ 
report) identifying as Latino of any race. 17.7% are of Mexican descent, 0.4% are of Central American 
descent, 0.3% are of South American descent and 1.9% of Spanish ancestry. The County has strived to 
provide the most accurate data for all demographic sections for all populations that identified age, gender, 
and race/ethnicity. 
 

San Luis Obispo CSS Unduplicated Clients ς Race/Ethnicity, Age, and Gender 

Age SLO Uninsured & 200% FPL % Enrollees 

0-25 (Youth and TAY) 1,148 43.73% 

26-59 1,253 47.73% 

60+ 224 8.53% 

Total 2,625 100% 

Gender SLO Uninsured & 200% FPL % Enrollees 

Male 1,319 50.24% 

Female 1,298 49.44% 

Other 8 0.30% 

Total 2,625 100% 

Race/Ethnicity SLO Uninsured & 200% FPL % Enrollees 

Caucasian 1,748 66.59% 

Mexican American/Chicano 590 22.47% 

Other Hispanic 175 6.66% 

Other 112 4.26% 

Total 2,625 100% 
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B. In analyzing disparities among Mental Health recipients, the selected populations were compared 
across race/ethnic groups, age, and gender. In overall description, the Mexican American and 
Latino/Hispanic groups represent about 28% of enrolled clients for services, although they represent over 
22% of the total county population, which creates a disparity in services. The County has strived to close 
the gap as we increase our pool of bilingual and bicultural direct service staff under the Latino Outreach 
Program. In regards to Youth and TAY, the County has made efforts to engage those population sections, 
which represent about 47% of enrollees receiving services under CSS. On the other hand, older adults 
construct a population that receives limited access to services. Early Intervention strategies allow us to 
engage with this population, but intensive outreach and communication is needed to close the gap of 
insufficient service access. Both female and male individuals are almost equally represented in the use of 
services, 49% and 50% respectively. The County, under Prevention and Early Intervention, continues to 
track relevant information regarding other genders who may need CSS services and need to be referred 
appropriately to gender-affirmative engagement processes. 
 
V. Prevention and Early Intervention (PEI) Plan: The process used to identify the PEI priority 

populations  
 
The county shall include the following in the CCPR: 
 

A. Which PEI priority population(s) did the county identify in their PEI plan?  The county could 
choose from the following six PEI priority populations: 
1. Underserved cultural populations 
2. Individuals experiencing onset of serious psychiatric illness 
3. Children/youth in stressed families 
4. Trauma-exposed 
5. Children/youth at risk of school failure 
6. Children/youth at risk or experiencing juvenile justice involvement 

 
B. Describe the process and rationale used by the county in selecting their PEI priority 

population(s) (e.g., assessment tools or method utilized). 

 
A. The County chose to address all six of the PEI priority populations in its plan. Priority populations were 
not ranked, and the PEI plan serves all six groups. The County has worked in collaboration with new 
stakeholders and new populations have been identified. The County is currently conducting, through a 
contract, an LGBTQ Needs Assessment that will allow us to understand the needs of this population in our 
community. 
 
B. Stakeholders in the PEI Planning Process reviewed and analyzed the coƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ŀƴŘ ŘŜǎƛǊŜǎ 
expressed though data collection, focus and work groups, and surveys. The stakeholders reviewed over a 
thousand surveys that gathered public opinion and gauged professional experience around mental health 
issues. The stakeholders determined the key community needs for response and narrowed priority 
services to the targeted populations. In order to gain from the wisdom and diversity of more stakeholders, 
three age-specific Workgroups were created: Children/Youth; TAY/Adult; and Older Adult. Each group 
then addressed the specific nature and needs of the PEI priority populations within each age cohort. Each 
Workgroup utilized the broad community input data, conducted research, and applied their own expertise 
and experience to determine specific needs, and to target groups and strategies that were realistic, 
feasible, and the best use of PEI funds. Their recommendations were brought to the full PEI Community 
Planning Team to develop the projects included in the final PEI plan. 
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CRITERION 3 
COUNTY MENTAL HEALTH SYSTEM 

STRATEGIES AND EFFORTS FOR REDUCING 
RACIAL, ETHNIC, CULTURAL, AND LINGUISTIC 

MENTAL HEALTH DISPARITIES 
 

I. Identified unserved/underserved target populations (with disparities):  
 
The county shall include the following in the CCPR: 
 

¶ Medi-Cal population 

¶ Community Services Support (CSS) population:  Full Service Partnership population 

¶ Workforce, Education, and Training (WET) population: Targets to grow a multicultural 
workforce 

¶ Prevention and Early Intervention (PEI) priority populations:  These populations are county 
identified from the six PEI priority populations 

 
A. List identified target populations, with disparities, within each of the above selected 

populations (Medi-Cal, CSS, WET, and PEI priority populations). 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 3: 
1) Provide effective, equitable, understandable and respectful quality care and services that are 
responsive to diverse cultural health beliefs and practices, preferred languages, health literacy and 
other communication needs. 
млύ /ƻƴŘǳŎǘ ƻƴƎƻƛƴƎ ŀǎǎŜǎǎƳŜƴǘǎ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ /[!{-related activities and integrate CLAS-
related measures into assessment measurement and continuous quality improvement activities.  
14) Create conflict and grievance-resolution processes that are culturally and linguistically 
appropriate to identity, prevent and resolve conflicts or complaints. 

 
This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System (DMC-
ODS) SUD service. A new CCP is revised and written annually, which include new data collection 
reporting and strategies identified, determined, and adopted for the year. 

 
In recent years, mainly due to the MHSA Planning Processes, the County has collected data and 
stakeholder input to identify unserved and underserved target populations. This process has also yielded 
information regarding disparities which adversely affect their ability to access services, and strategies 
which improve access for those populations. 
 
A. The following responses identify the target populations, with disparities, within each of the above 
selected populations (Medi-Cal, CSS, WET, and PEI priority populations). 
 
Medi-Cal population: 

¶ !ǎ ǇŜǊ ǘƘŜ {[h.I5Ωǎ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ άaŜŘƛŎŀƭ bŜŎŜǎǎƛǘȅέ ό!ǇǇendix 06), the County observes 
California Code of Regulations, Title 9, Chapter 11, Section 1830.205 Medical Necessity Criteria 
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for MHP Reimbursement of Specialty Mental Health Services. Medi-Cal beneficiaries must meet 
criteria outlined below to be eligible for services: 

1. Be diagnosed by SLOBHD with a criteria diagnosis in the Diagnostic and Statistical Manual, 
Fourth Edition, published by the American Psychiatric Association. 
2. Must have at least one of the criteria impairments because of the mental disorder(s) listed 
in subdivision (1) above.  
3. Must meet each of the intervention criteria listed within the listed Code.  
4. Minor beneficiaries are eligible when criteria listed in Section 18310.210 Medical Necessity 
Criteria for MHP Reimbursement for Specialty Mental Health Services for Eligible Beneficiaries 
Under 21 Years of Age (Appendix 06) are met. 

¶ There is a barrier for those who do not meet required eligibility to access primary Medi-Cal 
services from the County Behavioral Health Department.  

 
Community Services Support (CSS) Full Service Partnership population: 

¶ !ǎ ǇŜǊ ǘƘŜ {[h.I5Ωǎ Cǳƭƭ {ŜǊǾƛŎŜ tŀǊǘƴŜǊǎƘƛǇ όC{tύ Program Description (Appendix 27), the County 
ǇǊƻǾƛŘŜǎ ǎŜǾŜǊŀƭ Cǳƭƭ {ŜǊǾƛŎŜ tŀǊǘƴŜǊǎƘƛǇǎ όC{tύ ǳǘƛƭƛȊƛƴƎ άǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎέΣ ǿǊŀǇŀǊƻǳƴŘ-like, 
intensive, community-based mental health services and supports to a focal population of 
individuals with mental illness.  The program is founded on a strength-based, solution-focused, 
culturally-competent, client/family model to help individuals accomplish wellness, recovery, and 
resiliency in their lives so they may remain in their community. Target populations include: 

1. Children and Youth, 0-17 years old, with one or more of the following characteristics: 
Á άIƛƎƘ ¦ǘƛƭƛȊŜǊǎέ ƻŦ ǘƘŜ ǎȅǎǘŜƳ ƛƴŎƭǳŘƛƴƎΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ŎƘǊƻƴƛŎ ƘƛǎǘƻǊȅ ƻŦ 

5150, psychiatric hospitalizations, emergency room visits, law enforcement 
involvement. 

Á Foster Youth with multiple placements. 
Á Risk of out-of-home placement. 
Á In juvenile justice system. 

 
2. Transitional Age Youth (TAY), 16-21 years old, that have one or more of the following 
characteristics: 

Á άIƛƎƘ ¦ǘƛƭƛȊŜǊǎέ ƻŦ ǘƘŜ ǎȅǎǘŜƳ ƛƴŎƭǳŘƛƴƎΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ŎƘǊƻƴƛŎ ƘƛǎǘƻǊȅ ƻŦ 
5150, psychiatric hospitalizations, emergency room visits, law enforcement 
involvement. 

Á Co-Occurring substance abuse issues. 
Á Foster Youth with multiple placements or aging out/have aged out. 
Á Recently diagnosed with a mental illness. 

 
3. Adults, 18-59 years old, that have one or more of the following characteristics: 

Á At risk for involuntary institutionalization.  
Á άIƛƎƘ ¦ǘƛƭƛȊŜǊǎέ ƻŦ ǘƘŜ ǎȅǎǘŜƳ ƛƴŎƭǳŘƛƴƎΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ to, chronic history of 

5150, psychiatric hospitalizations, emergency room visits, law enforcement 
involvement. 

Á Co-Occurring substance abuse issues. 
Á Homeless or at risk of becoming homeless. 

 
4. Older Adults, ages 60+, that have one or more of the following characteristics: 
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Á άIƛƎƘ ¦ǘƛƭƛȊŜǊǎέ ƻŦ ǘƘŜ ǎȅǎǘŜƳ ƛƴŎƭǳŘƛƴƎΣ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻΣ ŎƘǊƻƴƛŎ ƘƛǎǘƻǊȅ ƻŦ 
5150, psychiatric hospitalizations, emergency room visits, law enforcement 
involvement. 

Á Homebound ς unserved. 
Á Homeless or at risk of becoming homeless. 
Á Co-Occurring substance abuse issues. 
Á tǊŜǎŜƴǘƛƴƎ ǿƛǘƘ ƳŜƴǘŀƭ ƛǎǎǳŜǎ ŀǘ ǘƘŜƛǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊΩǎ ƻŦŦƛŎŜΦ 

 
Workforce, Education, and Training (WET) priority populations:   

¶ The County chose to address the following priority populations in its plan, based on its targets 
to grow a multicultural workforce: 

 
1. Behavioral Health clinicians and support staff 
2. Community Based Organizations serving mental health clients 
3. Bilingual and culturally diverse clinicians  
4. Clinicians specializing in co-occurring disorders 
5. Undergraduate and Graduate students seeking a career in Behavioral Health 
6. Mental Health consumers seeking education and/or a career in the field of Behavioral 
Health 
7. Criminal justice personnel who intervene with the mental health population.  
8. Consumers, family members, reentry and current students interested in working in the 
mental health field.  

 
Prevention and Early Intervention (PEI) priority populations: 

¶ The County chose to address all six of the PEI priority populations in its plan:  
 

1. Trauma Exposed Individuals 
2. Individuals Experiencing Onset of Serious Psychiatric Illness 
3. Children and Youth in Stressed Families 
4. Children and Youth at Risk for School Failure 
5. Children and Youth at Risk of or Experiencing Juvenile Justice Involvement 
6. Underserved Cultural Populations  

 

1. From the above identified PEI priority population(s) with disparities, describe the process and 
rationale the county used to identify and target the population(s) (with disparities). 

 
Stakeholders in the PEI Planning Process were charged with review and analysis of the priority populations 
ŀƴŘ ŎƻƳƳǳƴƛǘȅΩǎ ŘŜǎƛǊŜǎΣ ŀǎ ŜȄǇǊŜǎǎŜŘ ǘƘƻǳƎƘ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴΣ ŦƻŎǳǎ groups, work groups, and surveys. 
The stakeholders then determined the key community needed to respond, and narrowed priority 
populations to targeted groups. From there, the stakeholders reviewed the strategies that were 
appropriate for the needs and populations as well as matched community recommendations (592 viable 
PEI strategies were submitted). They then began combining ideas that would ultimately lead to final 
programs and projects.  
 
The Planning Team formulated criteria it would use to prioritize options, (such as the balance between 
prevention and early intervention programming: serve a few groups more in depth rather than many 
ƎǊƻǳǇǎ άƭƛƎƘǘƭȅέύΣ ŀƴŘ ŀŘƻǇǘŜŘ ƎǳƛŘƛƴƎ ǇǊŀŎǘƛŎŜǎ ǘƘŀǘ ǿƻǳƭŘ ōŜ ǳƴƛǾŜǊǎŀƭ ǘƻ ǘƘŜ ŀƭƭ ǘƘŜ t9L ǇǊƻƧŜŎǘǎΦ These 
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guiding practices included cooperative and coordinated services, easy access, utilizing existing strategies 
before starting something new, maximizing existing natural relationships, serving whole family units 
ǊŀǘƘŜǊ ǘƘŀƴ Ƨǳǎǘ ǘƘŜ άǇǊƻōƭŜƳέ ƛƴŘƛǾƛŘǳŀƭΣ ŀƴŘ ǾŀǊȅing services to be culturally aware and appropriate 
(these were themes from the community at large). 
 
To gain from the wisdom and diversity of more stakeholders, three age-specific Workgroups were created: 
Children/Youth; TAY/Adult; and Older Adult. Each group then addressed the specific nature and needs of 
the PEI priority populations within each age cohort. Each Workgroup utilized the broad community input 
data, conducted research, and applied their own expertise and experience to determine specific needs, 
target groups and strategies that are most realistic, feasible and best use of PEI funds. Their 
recommendations were brought to the full PEI Community Planning Team to develop the projects 
included in the final PEI plan. 
 

II. Identified disparities (within the target populations) 
 
The county shall include the following in the CCPR: 
 

A. List disparities from the above identified populations with disparities (within Medi-Cal, CSS, 
²9¢Σ ŀƴŘ t9LΩǎ ǇǊƛƻǊƛǘȅκǘŀǊƎŜǘŜŘ ǇƻǇǳƭŀǘƛƻƴǎύΦ   

 
A. A significantly dominant disparity in San Luis Obispo County, which cuts across all the Medi-Cal, CSS, 
²9¢Σ ŀƴŘ t9LΩǎ ǇǊƛƻǊƛǘȅκǘŀǊƎŜǘŜŘ ǇƻǇǳƭŀǘƛƻƴǎΣ ƛǎ ǘƘŜ ǳƴŘŜǊ-representation of Latino individuals. This 
imbalance in service access is made even more dramatic considering the relatively high proportions of 
Latinos in the poverty population with the health and access problems associated with poverty status. 
Latinos are 22.60% of the total county population of 283,405 but they represent about 36% of the poverty 
population receiving services. To further compound ethnic and cultural barriers, a high percentage of the 
prevalent unrepresented Latino population in our county reside in the rural areas (communities with 
populations less than 3000 and/or are located 15-30 miles from services), thus exacerbating access, 
transportation, and information distribution difficulties associated with serving minority groups.  
 
Medi-Cal and CSS Populations 
Within the overarching Latino service imbalance, the disparity between the percentage of Latino Youth 
and Transition Age Youth receiving services is underrepresented, compared to their numbers in the 
poverty population. A very telling disproportionate service pattern exists, with approximately 20% of 
services going to Latinos while representing about 31% of the eligible population. In a similar fashion, 
when reviewing the unserved population, Latino Youth and Transition Age Youth represent the highest 
combined percentages of unserved individuals among the youth and transition age groups. 
 
It is estimated that among older adults and adults, Latinos again represent a relatively low percentage of 
those served compared to their percentage of both in the poverty level population (48%), which includes 
all Latinos from different origins, and in the total County population (22.6%). Acculturation and 
assimilation processes impact all Latinos in different degrees, but the experience ultimately brings in even 
more cultural and linguistic barriers and therefore presents a greater access disparity based on this 
potential imbalance in cultural and linguistic barriers. 
 
In 2004, SLOBHD conducted a study to assess the characteristics which influence the local Latino 
ǇƻǇǳƭŀǘƛƻƴΩǎ ǳƴŘŜǊǳǘƛƭƛȊŀǘƛƻƴ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΦ ¢ƘŜ ǎǳǊǾŜȅ ǿŀǎ ŀŘƳƛƴƛǎǘŜǊŜŘ ǘƻ нлл {ǇŀƴƛǎƘ 
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speaking low income Latinos who resided in the County.  All 200 surveys were completed by those who 
were Spanish literate and illiterate. The results showed that the following variables affected utilization of 
mental health services:  
 

o Latinos did not feel comfortable accessing services in a government building. They perceive 
the government as an authoritarian entity and were intimidated by it;  

o Some of the Latinos who had attempted to receive services from the County Behavioral 
Health Department reported that the experience was confusing and involved telling personal 
information to various persons prior to being assigned a therapist. Some reported that after 
sharing personal information they were told that their problem was not serious enough to 
qualify for services;  

o Latinos reported difficulty trusting someone who was not of their own culture and were 
concerned they would not be understood because of the differences in life experiences, and;  

o Latinos preferred someone who spoke Spanish rather than having an interpreter. They found 
the interpreter interfered with the flow of information. 

 
On a much smaller scale, Asian/Pacific Islanders maintain a service disparity across age and gender groups. 
It is most pronounced with Transition Age Youth. More examination and study of this inequity is needed 
to determine strategies to better address reducing this disparity. 
 
In recent years, the County has increased programming and data collection to assess the needs of the 
veteran and LGBTQ communities. Both observationally, and anecdotally, County staff and stakeholders 
have determined the need for more access for these vulnerable populations. No analysis has been done, 
at this stage, to determine the scope or comparison of the need. However, in 2017-2018, a community-
wide research project was launched to study LGBTQ needs and experiences in the community mental 
health system. In 2014-2015, the County developed MHSA Innovation programming to create access 
opportunities for veterans. 
 
Workforce, Education, and Training 

¶ Behavioral Health clinicians and support staff: There is a need for additional bilingual/bicultural 
staff in all classifications, especially in the threshold language of Spanish, but it is difficult to recruit 
these staff members based on community capacity, cost of living, and factors such as limited local 
schooling for professionals. Psychiatrists and Registered Nurses that work at the Psychiatric 
Health Facility (PHF), for example, are very hard to recruit. The County faces competition for salary 
equity from institutions such as the Atascadero State (Psychiatric) Hospital and the California 
aŜƴΩǎ /ƻƭƻƴȅΣ ŀ {ǘŀǘŜ ǇǊƛǎƻƴΤ ōƻǘƘ ƻf which pay much higher wages for qualified staff. 

¶ Community Based Organizations serving mental health clientsΥ ¢ƘŜ /ƻǳƴǘȅΩǎ ²9¢ tƭŀƴ ŀŘŘǊŜǎǎŜǎ 
the need for the development of Community Based Organizations (CBOs) who serve mental 
health clients. The county has tremendous CBOs providing support, education, wellness and 
recovery services, yet there is still a disparity for those organizations that do not have the capacity 
or cultural competence to appropriately serve those clients who, for one reason or another, need 
services outside of what County Behavioral Health can provide. 

¶ Bilingual and culturally diverse clinicians: Those staff and clinicians who are bilingual and 
culturally diverse are often placed in demanding positions to handle larger clinical caseloads while 
also serving as outreach workers. This places an increased demand on keeping these positions 
filled. 

¶ Clinicians specializing in co-occurring disorders: It is a County priority to have appropriately 
trained and skilled therapists and clinicians who serve clients presenting both mental illness 
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diagnoses and addiction issues. Like many other California counties have attempted to do in 
recent years, SLOBHD has sought to integrate mental health and alcohol and drug services. 
Disparities which reduce tƘŜǎŜ ŎƭƛƴƛŎƛŀƴǎΩ ŀōƛƭƛǘȅ ǘƻ ǎŜǊǾŜ ƛƴŎƭǳŘŜ ǘƘŜ ŎƘŀƭƭŜƴƎŜ ƻŦ ƘŀǾƛƴƎ ǘƻ 
navigate difficult confidentiality issues, medicinal ethics, and a lack of professional education and 
development. 

¶ Undergraduate and Graduate students seeking a career in Behavioral Health: Local colleges, 
including California Polytechnic State University, San Luis Obispo (Cal Poly) offer limited 
psychology and counseling programs. College admissions for native Spanish-speakers in California 
are traditionally low (Atkinson, 2003). Locally, there is a small pool of graduate students looking 
for work; however, the pay for license-track trainees is minimal at best.  

¶ Mental Health consumers seeking education and/or a career in the field of Behavioral Health: 
Consumers seeking education which would prepare them for work in the mental health field are 
faced with several barriers in San Luis Obispo County. These include the cost of University 
education, impacted schools which only take highly competitive academic applicants and 
recruitment efforts which rarely target those with mental illness. Of course, the weakened job 
market in California has also impacted the availability of career positions, making the recruitment 
even more competitive. Mental health consumers face the stigma of professionals, among others, 
working alongside peer counselors. 

¶ Criminal justice personnel who intervene with the mental health population: The target 
population of criminal justice personnel who intervene with the mental health population 
includes those first-responders who have intensive interactions with the mentally ill and their 
families. Training in mental health issues and cultural competency is often limited by resources 
and scheduling pressures for other training which may have a more salient impact on 
communities. 

¶ Consumers, family members, reentry and current students interested in working in the mental 
health field: This is an issue the SLOBHD has worked on significantly since the last CCP was 
published.  The County has supported several programs which develop consumer and family 
ǿƻǊƪŦƻǊŎŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ {ƻƳŜ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ŎƻƳƳǳƴƛǘȅ-based partners have recovery 
programs which employ consumers. In the past decade, the County has increased contractual and 
grant programs which require peer and family member employment.  In 2018, the Department 
adopted new job classifications which allow lived experience to be equitable to work and 
educational backgrounds. This allows the County to employ consumer staff in regular benefited 
positions versus relying on practices including volunteers, stipends, and personal service 
contracts. 

 
Prevention and Early Intervention: 

¶ Trauma Exposed Individuals: Disparities include reduced access by those who may avoid 
seeking services for the psycho-social effects of the traumas they have experienced. 

¶ Individuals Experiencing Onset of Serious Psychiatric Illness: Disparities include reduced 
access by those unlikely to seek services from traditional mental health services due to stigma, 
or lack of understanding of their illness. 

¶ Children and Youth in Stressed Families: Disparities include lack of services and reduced 
access due to stigma and inability to engage parents and caregivers in providing access. 

¶ Children and Youth at Risk for School Failure: Disparities include lack of services and reduced 
access due to stigma, and inability to engage school systems in increasing access to services. 
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¶ Children and Youth at Risk of or Experiencing Juvenile Justice Involvement: Disparities 
include lack of services and reduced access due to stigma, and fear of further juvenile system 
involvement. 

¶ Underserved Cultural Populations: Disparities include lack of services and reduced access due 
to stigma, language barriers, lack of culturally-sensitive locations and hours, and limited 
understanding of other systems which may support access (i.e. schools which cannot 
communicate with monolingual parents).  

 

III. Identified strategies/objectives/actions/timelines 
 
The county shall include the following in the CCPR: 
 

A. List the strategies identified in CSS, WET, and PEI plans, for reducing the disparities 
identified.   

 
B. List the strategies identified for each targeted area as noted in Criterion 2 in the following 

sections: 
II. Medi-Cal population 
III. 200% of poverty population 
IV. MHSA/CSS population 
V. PEI priority population(s) selected by the county, from the six PEI priority populations 

 
¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ƻǳǘƭƛƴŜǎ {[h.I5Ωǎ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎ ǿƘƛŎƘ ƎǳƛŘŜ ƛǘǎ ŀǇǇǊƻŀŎƘ ǘƻ ŎǳƭǘǳǊŀƭƭȅ 
competent activities. Programs described here range in scope from clinic-based therapeutic services, to 
community partnerships, to public education and engagement. 
 
!Φ ¢ƘŜ ǎǘǊŀǘŜƎƛŜǎ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ /{{Σ ²9¢Σ ŀƴŘ t9L Ǉƭŀƴǎ ŀǊŜ ŘŜǎŎǊƛōŜŘ ƘŜǊŜ ǘƻ ǇǊƻǾƛŘŜ ŀ 
comprehensive demonstration of how San Luis Obispo County is addressing disparities in service 
throughout its system of care. 
 
Community Services and Supports (CSS) 
 
The County originally established a partnership with a local psychologist to conduct extensive research to 
determine best practice approaches to overcoming disparities with Latino consumers. The resulting 
ǇŀǇŜǊΣ ά{ŜǊǾƛŎƛƻǎ {ƛŎƻƭƽƎƛŎƻǎ tŀǊŀ [ŀǘƛƴƻǎΥ ! [ŀǘƛƴƻ hǳǘǊŜŀŎƘ tǊƻƎǊŀƳΥ !ŘŘǊŜǎǎƛƴƎ .ŀǊǊƛŜǊǎ ǘƻ aŜntal 
IŜŀƭǘƘ {ŜǊǾƛŎŜέ ό!ǇǇŜƴŘƛȄ лт) outlined tƘŜ ŎƻǳƴǘȅΩǎ ƭƻŎŀƭ ŘŀǘŀΣ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ ǇǊŜǾƛƻǳǎ /ǊƛǘŜǊƛƻƴΣ ŀƴŘ 
outlined the services which continue to anchor the CSS strategies in San Luis Obispo County.  
 
Latino Outreach Program (LOP) offers culturally appropriate psychotherapy services to monolingual, low 
income Spanish speakers and their bilingual children. The model for LOP is based on the findings of 
research and the findings of the County study conducted in 2004. The program has been successful in 
establishing a community-based model that provides psychotherapy, medication evaluation, 
psychotherapy groups, parenting groups for parents whose child(ren) is(are) a ward of the court, 
substance abuse groups, and educational workshops (Appendix 08) to the Spanish speaking community 
and their bilingual children. 
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¢ƘŜ ŎƭƛŜƴǘΩǎ ŀŎŎŜǎǎ ǘƻ ǎŜǊǾƛŎŜǎ ƛǎ ŎƻƴŘǳŎǘŜŘ ƛƴ ŀ ƳŀƴƴŜǊ ǘƘŀǘ ƳƛƴƛƳƛȊŜǎ ǘŜƭƭƛƴƎ ǘƘŜ ǇŜǊǎƻƴŀƭ ǎǘƻǊȅ ǘƻ 
multiple persons and navigating through a bureaucracy. The clients can access services from either 
community referrals (e.g. Family Resource Centers, schools, etc.), or directly through the central access 
service ς ǿƘƛŎƘ ƴƻǿ Ƙŀǎ ōƛƭƛƴƎǳŀƭΣ ōƛŎǳƭǘǳǊŀƭ ǎǘŀŦŦ ŀǾŀƛƭŀōƭŜ ŀǘ ŀƭƭ ǘƛƳŜǎΦ ¢Ƙƛǎ άƳŀƴŀƎŜŘ ŎŀǊŜέ ǘŜŀƳ ŀǎǎƛƎƴǎ 
the client to the therapist that conducts the intake and provides therapy. This method of accessing 
services addresses the barrier described in Criterion 3, Section IIA, which speaks to the difficulty of telling 
the personal story to various persons prior to receiving treatment, and is respectful of the findings of 
Casas, J.M., Pavelski, R., Furlong, M. & Zanglis, I, (2001) and Chung (1990) that indicate clients get lost 
when trying to navigate through the bureaucracy of the agencies that provide mental health services.   
 
All LOP therapists are bicultural and bilingual. The current staff include two therapists originally from 
Mexico, and three others are first generation from the United States (Appendix 09). The ethnicity of the 
therapists and their cultural backgrounds addresses the concerns stated in Criterion 3, Section IIA. By 
being Spanish speaking Latinos/Latinas, the therapists can increase the probability of retaining the client 
because as noted by Lehman, E.W., Harrison-Ross, P. & Seigal, K. (1982), there is a decrease in dropout 
rates when there is an ethnic and language match between the mental health professional and an ethnic 
minority client. By having therapists with experiences both as immigrants and as first-generation U.S. 
citizens, staff can share world views and ŎƻƴƴŜŎǘ ǿƛǘƘ ǘƘŜ [ŀǘƛƴƻ ŎƭƛŜƴǘΩǎ ŎǳƭǘǳǊŀƭ ǇŜǊǎǇŜŎǘƛǾŜs and 
experiences. 
 
In 2011, the SLOBHD launched an Innovation (MHSA) project to test improving mental health access for 
ǾŜǘŜǊŀƴǎ ŀƴŘ ŀŎǘƛǾŜ ƳƛƭƛǘŀǊȅΦ άhǇŜǊŀǘƛƻƴ /ƻŀǎǘŀƭ /ŀǊŜέ ǘŜǎǘŜŘ ŀ ǳƴƛǉǳŜ ŎƻƳƳǳƴƛǘȅ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǇǊƻǾƛŘƛƴƎ 
a licensed mental health therapist to be embedded with locŀƭ άǎǳǊŦέ ǊŜŎǊŜŀǘƛƻƴκǊŜƘŀōƛƭƛǘŀǘƛƻƴ ǇǊƻƎǊŀƳǎ 
for veterans and other high-risk individuals. Knowing that veterans were more likely to participate in 
physical, team-based rehabilitative activities than to walk in to a clinic for assessment, the model has 
proven to be a great success. 
 
Now called the Veterans Outreach Program, the County offers monthly outdoor activities, group 
experiences, and community service for local veterans and their family members. At each event, the 
participants are introduced to the /ƻǳƴǘȅΩǎ ǾŜǘŜǊŀƴ-focused clinician and are offered an opportunity to 
meet in a relaxed and supportive environment. Veterans seeking further counseling or treatment are 
provided a safe introduction to services, and often make their first appointments while at the event. The 
outreach event is funded, now, as part of the Prevention & Early Intervention plan. The clinician is funded 
ǿƛǘƘ /{{Σ ŀƴŘ ƴƻǿ ŀƭǎƻ ǇǊƻǾƛŘŜǎ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ /ƻǳƴǘȅΩǎ ±ŜǘŜǊŀƴǎ ¢ǊŜŀǘƳŜƴǘ /ƻǳǊǘΦ 
 
Workforce Education and Training (WET) 
 
¢ƘŜ /ƻǳƴǘȅΩǎ ƻǊƛƎƛƴŀƭ ²9¢ Ǉƭŀƴ ŀŘŘǊŜǎǎŜŘ ǘƘŜ ŘƛǎǇŀǊƛǘƛŜǎ ƻŦ ǊŜŎǊǳƛǘƳŜƴǘΣ ǘǊŀƛƴƛƴƎΣ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ƻŦ 
ǉǳŀƭƛŦƛŜŘ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ǇǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘƛǎ /ƻǳƴǘȅΩǎ tǳōƭƛŎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳΦ  ¢ƘŜ /ƻǳƴǘȅ 
elected to spend down its WET funding over a ten-year period. Some original WET programs are now 
being funded with CSS distributions. The County concluded programming associated with the following 
strategies:  

¶ Workforce Education and Training Coordinator and Intern: This strategy reassigned a Mental 
Health Therapist to 20 hours per week as the WET Coordinator in December of 2008. A part-time 
WET intern was hired in the second year to assist in the planning and implementation of the WET 
blueprint.  These positions coordinated the implementation of educational and training strategies 
identified in the County, performing tasks such as conducting assessments of county staff, 
ŎƻƴǘǊŀŎǘ ǇǊƻǾƛŘŜǊǎΣ ŎƻƴǎǳƳŜǊǎΣ ȅƻǳǘƘΣ ŀƴŘ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΩ ǘǊŀƛƴƛƴƎ ƴŜŜŘǎΤ ŀǎǎƛǎǘƛƴƎ ƛƴ ǘƘŜ 
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development and implementation of a strategic training plan for SLOBHD; and participating both 
at a state and regional level to ensure coordination of training and to maximize training 
opportunities. 

¶ All Workforce Training in Co-Occurring Disorders:  WET stakeholders expressed extensive 
interest in promoting system-wide competencies in co-occurring disorders. Based on this interest, 
the County provided workforce training in treating individuals with co-occurring mental health 
and substance disorders in a culturally competent manner to staff and volunteers of the County 
and contracting CBOs, and to consumers and family members. 

¶ Psychosocial Rehabilitation Certification Program:  This strategy addressed the identified 
shortages in occupations, skills sets, and individuals with unique cultural and linguistic 
competence at SLOBHD and community organizations providing services in the public mental 
health system. 

¶ Scholarships: This strategy addressed shortages and diversity needs in the mental health 
workforce, and increased consumer and family member participation in the workplace by offering 
stipends and incentives to those individuals interested in pursuing education in delivering mental 
health care in the county. 

 
Going forward, the current MHSA plan includes the following original WET strategies, funded with CSS 
dollars: 

¶ Transitions Mental Health Association Peer Advisory, Mentoring, and Advocacy Team: The 
County works with Transitions Mental Health Association (TMHA), a community-based 
ƻǊƎŀƴƛȊŀǘƛƻƴΣ ŀƴŘ ǘƘŜƛǊ άtŜŜǊ !ŘǾƛǎƻǊȅκ!ŘǾƻŎŀŎȅ ¢ŜŀƳέ όt!!¢ύΣ ǘƻ ŀŘǾƻŎŀǘŜ for and educate the 
community about mental health, wellness, and recovery.  Members of the peer advisory team are 
consumers and family members that sit on local boards and commissions, provide training and 
outreach, and co-facilitate recovery groups with SLOBHD staff. 

¶ E-Learning: Per a contract with Relias Learning, SLOBHD has developed, delivered, and managed 
educational opportunities and distance learning for staff, consumers/family members, and 
community-based organizations. Funding has been used to access an extensive course catalog 
and to customize courses to meet the specific, diverse needs of our community.  Trainings are 
wellness, recovery, and resiliency oriented.  All employees, including consumer and family 
members, have access to trainings.  The Cultural Competence Committee makes 
recommendations for training curriculum and processes for accessing training.   

¶ Law Enforcement, First Responders and Crisis Intervention Training (CIT) Description:  This 
strategy trains law enforcement officers to handle crisis situations involving individuals with 
serious mental illness.  This is conducted in collaboration with the local Police Officers Associations 
and departments, and involves police personnel, mental health professionals from both adult and 
ŎƘƛƭŘǊŜƴΩǎ services, the Cultural Competence Committee, and local consumers and family 
members. 

¶ Integrating Cultural Competence in the Public Mental Health System: While cultural competence 
was embedded in all actions of the WET Plan, this strategy focused on specific technical assistance 
and trainings necessary to achieve Cultural and Linguistic Competency within the public mental 
health system. MHSA staff continues to coordinate and serve on the Cultural Competence 
Committee (as described in Criterion 4). This committee has taken part in the development of the 
cultural competence plan and developed recommendations for a year-round training plan. 

¶ Bilingual Internship Program: This strategy provides funding to support three part-time Bilingual 
students to gain experience and knowledge working in the public mental health system within a 
recovery approach.  
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¶ Consumers, family members, reentry and current students interested in working in the mental 
health field: This is an issue the SLOBHD has worked on significantly since the last CCP was 
published.  The County has supported several programs which develop consumer and family 
ǿƻǊƪŦƻǊŎŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ {ƻƳŜ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ŎƻƳƳǳƴƛǘȅ-based partners have recovery 
programs which employ consumers. In the past decade the County has increased contractual and 
grant programs which require peer and family member employment.  In 2018, the Department 
adopted new job classifications which allow lived experience to be equitable to work and 
educational backgrounds. This allows the County to employ consumer staff in regular benefited 
positions versus relying on practices including volunteers, stipends, and personal service 
contracts. 

 
Prevention and Early Intervention 
 
¢ƘŜ /ƻǳƴǘȅΩǎ t9L Ǉƭŀƴ ŀŘŘǊŜǎǎŜǎ ǘƘƻǎŜ ŘƛǎǇŀǊƛǘƛŜǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ Ǉrevious section by first seeking to 
address stigma on a countywide, public basis. The Stigma Reduction campaign includes mass media 
approaches to public education as well as targeted outreach to the high-risk, underserved populations 
described in Criterion 3 Section I. Second, access is a foundational component of all PEI services including 
increased exposure of wellness messaging and early intervention services on campuses, in parent training 
forums, and with risk populations including seniors and TAY. Hours and availability of short, brief 
ƛƴǘŜǊǾŜƴǘƛƻƴ ŎƻǳƴǎŜƭƛƴƎ ǎŜǊǾƛŎŜǎ Ƙŀǎ ōŜŜƴ ŜȄǇŀƴŘŜŘ ŀǎ ǿŜƭƭΦ CƛƴŀƭƭȅΣ ǘƘŜ /ƻǳƴǘȅΩǎ ŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎŜ ƛƴ 
providing PEI services is a major key in its strategies. All programs must increase both provider capacities 
to engage people in culturally appropriate services, and provide the public with warm, welcoming services 
which reduce those disparities linked to cultural competency gaps. 
 
B. This section identifies further strategies per each targeted area examined in Criterion 2. 
 
II. Medi-Cal Strategies 
Á The Latino Outreach Program (LOP) is able to provide services to those who meet medical 

necessity and those who have a diagnosis outside the realm of medical necessity such as 
substance abuse, marital problems, parent child relational problems, acculturation issues. The 
LOP reduces the barrier stated in Criterion 3, Section IA which highlights that SLOBHD cannot 
provide psychotherapy to people who do not meet the criteria for medical necessity. LOP is in the 
unique position that regardless of the diagnosis, cases can be opened under Medical Necessity or 
under CSS therefore no one is turned away based on a diagnosis.   

Á Other strategies have included the addition of bilingual therapists in the SLOBHD in order to 
expand services for those who do meet medical necessity. 

 
III. 200% of Poverty Strategies 
Á LOP is embedded in the community to increase access for those unable to meet the economic 

need for transportation in the vast county. Psychotherapy is offered in Paso Robles, San Luis 
Obispo, Oceano, Arroyo Grande, and Nipomo at eight community sites (Appendix 10). The clients 
who receive services from LOP can access therapists, workshops and groups in a familiar 
community site in their own neighborhood. 

Á This strategy allows the program to break through the barrier stated in Criterion 3, Section IIA 
which addresses the discomfort of receiving psychotherapy in a government agency. The 
community-ōŀǎŜŘ ƳƻŘŜƭ ŀƭǎƻ ƛǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ŦƛƴŘƛƴƎǎ ƻŦ /ƘŜǳƴƎΩǎ όмффлύΣ ŀƴŘ YƛǎŜƭƛŎŀ 
&Robinson (2001), which stress the importanŎŜ ƻŦ άƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƭŜŀǾƛƴƎ ǘƘŜ 
ŎƻƳŦƻǊǘ ƻŦ ǘƘŜƛǊ ƻŦŦƛŎŜǎ ŀƴŘ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜƛǊ ǿƻǊƪ ƛƴ ƻǘƘŜǊ ǎŜǘǘƛƴƎǎέΦ 
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IV. Community Services and Supports (CSS) Strategies 

¶ Full Service Partnership programs provide a broad range of mental health services and 
intensive supports to targeted populations of children, transition age youth, adults and older 
adults. In the nine years since the last CCPR was issued, the County has launched FSPs focused 
on homeless populations, and another focused on individuals with judicial and criminal-justice 
involvement. All services are provided in English and Spanish. 

¶ Client and Family Wellness Supports provides an array of recovery-centered services to help 
individuals improve their quality of life, feel better and be more satisfied with their lives. 
Support includes: vocational training and job placement; community and supportive housing; 
increasing day to day assistance for individuals and families in accessing care and managing 
their lives; expanding client and family-led education and support programs; outreach to 
unserved seniors; and expand services for persons with co-occurring substance abuse. This 
includes an Adolescent Co-Occurring Disorder program, launched in 2017. 

¶ Enhanced Crisis Response and Aftercare will increase the number of mobile responders and 
add follow up services to individuals not admitted to the psychiatric health facility as well as 
to those discharged from the facility. In the last year the County has opened its first crisis 
stabilization unit. All services are provided in English and Spanish. 

¶ Latino Outreach & Services program reaches unserved and underserved limited-English 
speakers and provide community-based, culturally-appropriate treatment and support. 

¶ The Behavioral Health Treatment Court offers support to adults who are mentally ill, on 
probation and have been court-ordered as a condition of their probation to obtain mental 
health treatment. Strategies include individual and group therapy, socialization, medication 
management, drug screens, and referrals to appropriate support groups such as AA. 

¶ The Veterans Outreach and Veterans Treatment Court therapeutic services invite local 
service people and their families to access care and referral in a stigma-free, culturally 
competent settings. 

¶ School-Based Mental Health Services for students offers intense, daily contact to address 
serious emotional disturbances. 

 
V. Prevention and Early Intervention (PEI) 

¶ Trauma Exposed Individuals: Strategies include increased engagement with schools, seniors, 
and high risk cultural populations (incl. Latinos, homeless, veterans, LGBTQ) to both educate 
those at higher risk for depression and the trauma caused by transitions, discrimination, 
mortality, health, etc. and to provide skill building to better navigate difficult situations. One 
example is the creation of a Student Assistance Program team at two middle schools which 
serve the largest Latino and poverty-based youth populations. These teams include a 
ŎƻǳƴǎŜƭƻǊ ǎǇŜŎƛŀƭƛȊŜŘ ƛƴ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǘǊŀǳƳŀΣ ŀƭƻƴƎ ǿƛǘƘ ŀ άCŀƳƛƭȅ !ŘǾƻŎŀǘŜέ ǿƘƻ 
meets with students and their families to build community linkage to needed resources, such 
as food, employment, and academic tutoring. 

¶ Individuals Experiencing Onset of Serious Psychiatric Illness: Strategies include increased 
access to care on school campuses and in community centers where high risk populations (as 
mentioned above) will have more immediate responses from professional care and supports.  
Stigma rŜŘǳŎǘƛƻƴ ŎƻƳƳǳƴƛǘȅǿƛŘŜΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ά{[hǘƘŜ{ǘƛƎƳŀέ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴΣ ǿƛƭƭ 
increase knowledge and selective seeking-out of care. In its first six months, the website 
www.slothestigma.org attracted over 8500 unique visitors, 96% of whom indicated they 
would use the resources found on the website. 

http://www.slothestigma.org/
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¶ Children and Youth in Stressed Families: Strategies include parenting education for both 
universal and selective populations to reduce stress; as well as increased engagement with 
schools, including counseling interventions for those youth exhibiting risk factors, and youth 
development opportunities to build resiliency skills. One rewarding strategy has been the 
coordination of all county parent education offerings into an online family resource center 
website, www.sloparents.org. Available in Spanish, the website materials lead parents to 
targeted training, coaching, and education which deal with reducing stress in families and 
improving health outcomes. 

¶ Children and Youth at Risk for School Failure: Strategies include increased engagement with 
schools, including counseling interventions for those youth exhibiting risk factors, and youth 
development opportunities to build resiliency skills. As mentioned above, the Student 
Assistance Programs launched countywide as part of PEI serve six high-need middle schools. 
All county middle schools, through PEI, have received youth development project funding to 
increase youth opportunities for school bonding and life skill support through Friday Night 
Live programs. 

¶ Children and Youth at Risk of or Experiencing Juvenile Justice Involvement: Strategies 
include increased engagement with transitional age youth, including wards of the court, at 
highest risk for juvenile system involvement. These strategies include job skills training and 
ŀŎŀŘŜƳƛŎ ŎƻǳƴǎŜƭƛƴƎΦ ¢ƘŜ ά{ǳŎŎŜǎǎŦǳƭ [ŀǳƴŎƘέ ǇǊƻƎǊŀƳ ŜȄǇŀƴŘŜŘ ǘƘŜ ŎƻǳƴǘȅΩǎ LƴŘŜǇŜƴŘŜƴǘ 
Living program targeted at youth emancipating from foster care. All community school and 
probationers preparing to graduate can now access life skill training, vocational development, 
higher education credits, and counseling services. 

¶ Underserved Cultural Populations: Strategies include increased engagement with high risk 
cultural populations (incl. Latinos, homeless, veterans, LGBTQ) to both educate those at 
higher risk for depression and the trauma caused by transitions, acculturation, discrimination, 
mortality, health, etc. and to provide skill building to better navigate difficult situations. 
Programs such as the Latino Outreach Program, which was originally created as part of CSS, 
were provided prevention and early intervention training to expand outreach and education 
opportunities to engage underserved populations. Veterans Outreach, as described earlier, 
offers monthly outdoor activities, group experiences, and community service for local 
veterans and their family members. At each event the participants are introduced to the 
/ƻǳƴǘȅΩǎ ǾŜǘŜǊŀƴ-focused clinician, and offered an opportunity to meet in a relaxed, 
supportive environment. In 2017-2018 a community-wide research project was launched to 
study LGBTQ needs and experiences in the community mental health system. 

 

IV. Additional strategies/objectives/actions/timelines and lessons learned 
 
The county shall include the following in the CCPR: 
 

A. List any new strategies not included in Medi-Cal, CSS, WET, and PEI.  Note: New 
strategies must be related to the analysis completed in Criterion 2. 

B. Share what has been working well and lessons learned through the process of the 
ŎƻǳƴǘȅΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎǘǊŀǘŜƎƛŜǎΣ ƻōƧŜŎǘƛǾŜǎΣ ŀŎǘƛƻƴǎΣ ŀƴŘ ǘƛƳŜƭƛƴŜǎ ǘƘŀǘ ǿƻǊƪ ǘƻ 
ǊŜŘǳŎŜ ŘƛǎǇŀǊƛǘƛŜǎ ƛƴ ǘƘŜ ŎƻǳƴǘȅΩǎ ƛŘŜƴǘƛŦƛŜŘ ǇƻǇǳƭŀǘƛƻƴǎ ǿƛǘƘƛƴ ǘƘŜ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴǎ 
of Medi-Cal, CSS, WET, and PEI. 

 

http://www.sloparents.org/
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In preparing the CCPR the County conducted various staff meetings and held discussions regarding 
strategies not yet implemented, and those identified in recent months, after the implementation of nearly 
all MHSA plans. 
 
A. Since the development of CSS, the County has focused much of its approach to disparities through 
strategies brought forth in the MHSA process. Outreach to underserved populations and improved 
services have been keystones of the past nine years of planning and development since the last CCPR was 
issued. Some of the strategies that have been developed outside of the Medi-Cal, CSS, WET, and PEI 
approaches include: 
 

¶ Co-Occurring Disorders: With training initiated through the WET plan, the County has embarked 
on developing a program of integrated service which will allow individuals with dual diagnoses of 
mental illness and substance addiction to access integrated treatment. Until recently these 
individuals were faced with having to select which agency to engage to get help and care. 
Providers in the mental health system often turned the clients away to deal with their addiction 
issues first, and those entering the alcohol and drug programs were sent to mental health to get 
diagnosed before being able to assess their level of abuse or addiction. This created a gap in 
service and as the County merged its Drug and Alcohol and Mental Health divisions, the problem 
was identified. In 2015-2016 the SLOBHD incorporated all forensic programs under a co-occurring 
system of care. This integration of mental health and substance use disorder services provided 
clients with singular treatment plans and singular access points. 

¶ Innovation: The County continues to expand knowledge and services utilizing Innovation (MHSA) 
component funds, which allow each County to develop projects that will enhance learning around 
ǇǊŀŎǘƛŎŜǎ ŀƴŘ ǎǘǊŀǘŜƎƛŜǎΦ {ŀƴ [ǳƛǎ hōƛǎǇƻ /ƻǳƴǘȅΩǎ ǎǘŀƪŜƘƻƭŘŜǊ ǇǊƻŎŜǎǎ Ƙŀǎ ȅƛŜƭŘŜŘ ǎŜǾŜǊŀƭ 
research-type projects that address cultural competency and assess the efficacy of new practices. 
As written earlier, the original Veterans Outreach program was designed as an Innovation project. 
Current projects include program designs which impact vulnerable populations including LGBTQ, 
Latinas, older adults, young children, and others.  

 
B. SLOBHD has identified several strategies and programs that are working well, and lessons learned 
ǘƘǊƻǳƎƘ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǎǘǊŀǘŜƎƛŜǎ ƛƴǘŜƴŘŜŘ ǘƻ ǊŜŘǳŎŜ ŘƛǎǇŀǊƛǘƛŜǎ ƛƴ ǘƘŜ ǘŀǊƎŜǘ 
populations of Medi-Cal, CSS, WET, and PEI. 
 
The Latino Outreach Program, the major strategy addressing disparities in the Medi-Cal and CSS 
populations, continues to be a successful model for reducing the disparities in access for Latino and 
Spanish-speaking clients. 
 
Workforce Education and Training (WET) 

 
Examples of successes and lessons learned with WET include the following: 

¶ The original WET planning did not include funding or development of a training room which could 
be equipped with computers and technology training aids. This was identified as a need, and the 
SLOBHD used Capital Facilities and Technology opportunities to develop such a resource. 

¶ The development of the Electronic Learning initiative was a morale boost for staff and created 
many opportunities for staff to build capacity and for the Department to enhance its services. The 
Department and its parent Health Agency have used the tool to expand cultural competence and 
privacy training for all employees and community providers.  



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               38 

¶  Lessons learned regarding training include the need to develop stronger evaluation systems to 
accurately capture the growth in capacity. The Department has increased data collection in all 
programs, including its training offerings.  

 
Prevention and Early Intervention 
 
After its first decade of implementation, the CƻǳƴǘȅΩǎ t9L Ǉƭŀƴ Ƙŀǎ ȅƛŜƭŘŜŘ ǎŜǾŜǊŀƭ ŀǊŜŀǎ ƻŦ ǎǳŎŎŜǎǎΦ 
Examples of successes and lessons learned with PEI include the following: 

¶ Foremost are ǘƘŜ /ƻǳƴǘȅΩǎ t9L ǇǊƻƧŜŎǘǎ ǿƘƛŎƘ ǎƻǳƎƘǘ ǘƻ ǊŜŘǳŎŜ ŀƴŘ ŜƭƛƳƛƴŀǘŜ ǎǘƛƎƳŀΦ ¢ƘŜ 
ά{[hǘƘŜ{ǘƛƎƳŀέ ŎŀƳǇŀƛƎƴ ƭŀǳƴŎƘŜŘ ƛƴ ǘƘŜ winter of 2009-2010 made a major impact on the 
community. Over 150,000 media impressions were made in its first year, and the 
www.SlotheStigma.org website demonstrated its capacity to drive individuals to needed mental 
health services and information. The campaign used traditional media (i.e. billboards, television, 
print, and web) to show its centerpiece, a documentary short on local people living with and 
recovering from mental illness. The debut of the documentary also launched a community 
ǘǊŀŘƛǘƛƻƴΣ ǘƘŜ άWƻǳǊƴŜȅ ƻŦ IƻǇŜέ ŦƻǊǳƳ ǿƘƛŎƘ ŎƻƴǘƛƴǳŜǎ ǘƻ ŘǊŀǿ ƭŀǊƎŜ ŀǳŘƛŜƴŎŜǎ ŜǾŜǊȅ ȅŜŀǊΦ ¢ƘŜ 
program has featured nationally-renowned speakers who have addressed the role of mental 
health and stigma in communities, veteran culture, law enforcement, schools, and families. 

¶ The countywide PEI programs continue to be renewed and expanded whenever possible.  
 

V. Planning and monitoring of identified strategies/objectives/actions/timelines to reduce 
mental health disparities (Criterion 3, Section I through IV requires counties to identify 
strategies, objectives, actions, and timelines to reduce disparities.  This section asks 
counties to report processes, or plan to put in place, for monitoring progress.) 

 
The county shall include the following in the CCPR: 
 

A. List the strategies/objectives/actions/timelines provided in Section III and IV above 
ŀƴŘ ǇǊƻǾƛŘŜ ǘƘŜ ǎǘŀǘǳǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŜŦŦƻǊǘǎ όƛΦŜΦ ǘƛƳŜƭƛƴŜǎΣ Ƴilestones, 
etc.). 

 
B. Discuss the mechanism(s) the county will have or has in place to measure and 
monitor the effect of the identified strategies, objectives, actions, and timelines on 
reducing disparities identified in Section II of Criterion 3. Discuss what measures and 
activities the county uses to monitor the reduction or elimination of disparities.  

 
C. Identify county technical assistance needs. 

 
The County has worked to develop a system of planning and monitoring of the strategies to reduce mental 
health disparities, including establishing objectives and monitoring outcomes. 
 
!Φ ¢ƘŜ ǎǘǊŀǘŜƎƛŜǎ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ /{{Σ ²9¢Σ ŀƴŘ t9L Ǉƭŀƴǎ ŀǊŜ ŘŜǎŎǊƛōŜŘ ƘŜǊŜ ǘƻ ǇǊƻǾƛŘŜ ŀ 
comprehensive demonstration of how the County of San Luis Obispo is addressing disparities in service 
throughout its system of care. 
 
Community Services and Supports (CSS) 
 

http://www.slothestigma.org/
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¶ Full Service Partnership programs provide a broad range of mental health services and 
intensive supports to targeted populations of children, transition age youth, adults and older 
adults. In the nine years since the last CCPR was issued, the County has launched FSPs focused 
on homeless populations, and another FSP focused on individuals with judicial and criminal-
justice involvement. All services are designed to reduce homelessness, jail and inpatient 
hospitalization, and increase employment and school success. All programs are currently in 
operation. 

¶ Client and Family Wellness Supports provides an array of recovery-centered services to help 
individuals improve their quality of life, feel better, and be more satisfied with their lives. 
Support includes: vocational training and job placement; community and supportive housing; 
increasing day to day assistance for individuals and families in accessing care and managing 
their lives; expanding client and family-led education and support programs; outreach to 
unserved seniors; and expanded services for persons with co-occurring substance abuse. This 
includes an Adolescent Co-Occurring Disorder program, launched in 2017. All services are 
designed to engage consumers in wellness and recovery and increase employment and school 
success. All programs are currently in operation. 

¶ Enhanced Crisis Response and Aftercare will increase the number of mobile responders and 
add follow up services to individuals not admitted to the psychiatric health facility as well as 
to those discharged from the facility. In the last year, the County has opened its first crisis 
stabilization unit. All services are designed to reduce jail and inpatient hospitalization, reduce 
suicide, and move people from crisis to care. All programs are currently in operation. 

¶ Latino Outreach & Services program reaches unserved and underserved limited-English 
speakers to provide community-based, culturally-appropriate treatment and support. All 
services are designed to increase access to care, provide culture-affirming care, and increase 
satisfaction. All programs are currently in operation. 

¶ The Behavioral Health Treatment Court offers support to adults who are mentally ill, on 
probation, and have been court-ordered as a condition of their probation to obtain mental 
health treatment. Strategies include individual and group therapy, socialization, medication 
management, drug screens, and referrals to appropriate support groups such as AA. All 
services are designed to reduce jail and inpatient hospitalization and move people from 
justice system involvement to recovery. All programs are currently in operation. 

¶ The Veterans Outreach and Veterans Treatment Court therapeutic services invite local 
service people and their families to access care and referral in a stigma-free, culturally 
competent setting. All services are designed to increase access to care, provide culture-
affirming care, and increase satisfaction. All programs are currently in operation. 

¶ School-Based Mental Health Services for students offers intense, daily contact to address 
serious emotional disturbances. All services are designed to reduce crises and increase school 
success. All programs are currently in operation. 

 
Workforce Education and Training (WET) 
 

¶ Transitions Mental Health Association Peer Advisory, Mentoring, and Advocacy Team:  This 
strategy has been in place since 2009 and will continue to be monitored by PAAT activities and 
enrollment of consumers in education programs. 

¶ E-Learning was launched in 2011 and is monitored annually to ensure staff and community 
partners are receiving current information on issues of culture, wellness, and recovery.  
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¶ Law Enforcement, First Responders and Crisis Intervention Training (CIT) Description:  This 
strategy was implemented as part of WET in 2009 and ŎƻƴǘƛƴǳŜǎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ǘƘŜ /ƻǳƴǘȅΩǎ 
Sheriff Department.  

¶ Integrating Cultural Competence in the Public Mental Health System: The Cultural Competence 
Committee is a strategy monitored with objectives described in Criterion 5. 

¶ Bilingual Internship Program: This strategy has been successful in engaging bilingual license-track 
interns to work within the mental health system. This is monitored by the MHSA team and 
SLOBHD management on a quarterly basis. 

 
Prevention and Early Intervention 
 

¶ The Stigma Reduction Campaign was implemented in the fall of 2009. This project is reported 
monthly and quarterly, as well as having site visits conducted by SLOBHD with providers to assess 
successes and needs. 

¶ Access Strategies are embedded in each of the PEI projects. These strategies began in 2009 and 
are monitored by regular reporting and SLOBHD contract monitoring, including site visits and tests 
όάǎŜŎǊŜǘ ǎƘƻǇǇŜǊǎέύΦ IƻǳǊǎ ŀƴŘ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǎƘƻǊǘΣ ōǊƛŜŦ ƛƴǘŜǊǾŜƴǘƛƻƴ ŎƻǳƴǎŜƭƛƴƎ ǎŜǊǾƛŎŜǎ are 
being tracked by rosters and client satisfaction rates as well. 

¶ Cultural competence in providing PEI is tracked in all programs including provider training events 
and evaluations, quarterly site visits, and client satisfaction rates. 

¶ Trauma Exposed Individuals and Children and Youth at Risk for School Failure: Examples of the 
strategies addressing these populations and their evaluation are the Student Assistance Program 
teams at two middle schools, which serve the largest Latino and poverty-based youth populations 
and were launched in the 09-мл ǎŎƘƻƻƭ ȅŜŀǊΦ ¢ƘŜǎŜ ǇǊƻƎǊŀƳǎ ŀǊŜ ǇŀǊǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ŜȄǘŜƴǎƛǾŜ 
PEI evaluation, which includes regular tracking and reporting of pre-posts, student outcomes, and 
overall community impacts over time. This evaluation will continue to take place every three 
years. 

¶ Children and Youth in Stressed Families strategies include parenting education for both universal 
and selective populations to reduce stress and increase family communication outcomes. This 
adult-based program was implemented in fall of 2009 and the provider reports quarterly to the 
SLOBHD. 

¶ Children and Youth at Risk of or Experiencing Juvenile Justice Involvement: The strategies of 
ǳǘƛƭƛȊƛƴƎ Ƨƻō ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ ŀƴŘ ŀŎŀŘŜƳƛŎ ŎƻǳƴǎŜƭƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ ά{ǳŎŎŜǎǎŦǳƭ [ŀǳƴŎƘέ ǇǊƻƎǊŀƳ are 
reported quarterly and track measures including participant attendance, skills outcomes, and 
school performance. The program was launched in the 09-10 school year. 

¶ Underserved Cultural Populations: The above-detailed LOP and Veterans Outreach programs 
were embedded in the PEI plan to increase engagement with high risk cultural populations (incl. 
Latinos, homeless, veterans, LGBTQ) to both educate those at higher risk for depression and the 
trauma caused by transitions, acculturation, discrimination, mortality, health, etc. and to provide 
skill building to better navigate difficult situations. These programs are currently in operation and 
are being tracked by quarterly and annual reports. 

 
Medi-Cal & 200% of Poverty Strategies 
 

¶ The Latino Outreach Program (LOP), as described above, is also a strategy delivered to decrease 
disparities amongst Medi-Cal eligible consumers. The strategy is measured quarterly by reports 
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of service, client outcomes, and client satisfaction. A copy of the LOP Client Survey is available in 
this document (Appendix 11). 

 
New Strategies from Section IV 
 

¶ All strategies described in Section IV, are currently operational. Tracking and monitoring includes 
provider quarterly reports, site visits, pre and posttests, and client surveys. 

 
B. The County currently has various levels of mechanisms in place to measure and monitor the effect of 
the identified strategies, objectives, actions, and timelines on reducing disparities identified in Section II 
of Criterion 3. For instance, the PEI Plan and its projects are monitored by site visits, quarterly evaluative 
reports, and annual data analyses and reporting. Programs within the CSS Plan, including LOP, also collect 
data at many points along the intervention providing quarterly and annual reporting. Mental Health 
Service programs collect basic data, which the County then reports as part of EQRO and other audit 
functions. The County is working to construct outcome measurement systems which will better document 
the experience of consumers and track the effects of service interventions.  
 
The key strategy the County uses to monitor the reduction or elimination of disparities is a quarterly data 
review by the Cultural Competence Committee. This review is then reported to the SLOBHD quality 
Support Team (QST) division. The reduction of disparities is monitored by analyzing penetration rates, 
service documentation, and measures such as client satisfaction. The Latino Outreach Program regularly 
assesses its impact on consumers and their families by measuring satisfaction and effects of treatment. 
 
C. SLOBHD has identified the need for technical assistance in evaluation, with the desire for better 
collection, analyses and reporting. Currently, the Department does not employ a data analyst or 
statistician. Some program leaders have evaluation experience and skills which are often used in grant 
and report analyses and report writing. However, these responsibilities are often limited to the availability 
of time. The PEI and Innovation programs were launched with an evaluative end in mind, and therefore 
much data is being collected and reported. The CSS and other Mental Health Services programs have had 
less evaluative design, so technical assistance in this area would be beneficial. 
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CRITERION 4 
COUNTY MENTAL HEALTH SYSTEM 

CLIENT/FAMILY MEMBER/COMMUNITY COMMITTEE: INTEGRATION OF THE COMMITTEE WITHIN 
THE COUNTY MENTAL HEALTH SYSTEM 

 

I. The county has a Cultural Competence Committee, or other group that addresses cultural 
issues and has participation from cultural groups, that is reflective of the community. 

 
The county shall include the following in the CCPR:  
 

A. Brief description of the Cultural Competence Committee or other similar group 
(organizational structure, frequency of meetings, functions, and role).  

 
B. Policies, procedures, and practices that assure members of the Cultural Competence 

Committee will be reflective of the community, including county management level and 
line staff, clients and family members from ethnic, racial, and cultural groups, providers, 
community partners, contractors, and other members as necessary; 

 
C. Organizational chart; and 
 
D. Committee membership roster listing member affiliation if any. 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 4: 
13) Partner with the community to design, implement and evaluate policies, practices and services 
to ensure cultural and linguistic appropriateness. 

 
This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System (DMC-
ODS) SUD service regarding Cultural Competence Committee addressing issues, participating in 
decision-making, practices, and evidence of its engagement. 

 
¢ƻ ƳŜŜǘ ǘƘŜ /ƻǳƴǘȅ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŘŜǾŜƭƻǇƛƴƎ ŀ ǎȅǎǘŜƳ ƻŦ ŎŀǊŜ ǘƘŀǘ 
serves an increasing, changing and diverse population, a Cultural Competence Committee was formed in 
1996 and continues to operate to this day. The Committee consists of staff members from various 
programs of the Department, as well as contract agencies and community stakeholders (including 
consumers). The Committee addresses cultural issues affecting the entire mental health system. The 
committee members represent diverse cultural backgrounds and other special interests. 
 
A.  The Cultural Competence Committee is dedicated to assuring that The County of San Luis Obispo 
Behavioral Health Department becomes a culturally competent health system which integrates the 
concept of cultural, racial and ethnic diversity into the fabric of its operation. The committee creates 
agency-wide awareness of the issues relevant to cultural diversity, sets up trainings, and provides 
recommendations to the County Health Director on issues pertinent to the achievement of these goals. 
 
The Committee operates as an entity of the County of San Luis Obispo Behavioral Health Department. The 
Chairperson is appointed by, and reports to, The County Behavioral Health Director. The Committee 
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members are the decision-making body (elected by the Committee) and represent a diverse range of 
cultural, ethnic, racial and geographic regions of the county. The Committee advises and serves as a 
resource group to The County Behavioral Health Director, County Mental Health Staff, Performance 
Quality Improvement (PQI) team, and affiliated agencies. General membership is not a requirement for 
involvement in the Committee. 
 
Meetings are held quarterly. Visitors are welcomed to attend committee meetings and provide input. 
 
The goals of the Committee are: 

¶ To ensure that County Mental Health embraces and implements the behaviors, attitudes, values 
and policies of cultural diversity; 

¶ To provide recommendations that will increase service delivery to culturally diverse clients; 

¶ To provide recommendations that address the need of continued training on cultural diversity 
topics; 

¶ To identify and facilitate the removal of barriers that affect sensitive and competent delivery of 
service to culturally diverse clients; 

¶ To provide recommendations that address the recruitment and retention of bilingual providers; 

¶ To provide recommendations that increase utilization patterns of the unserved and underserved 
populations such as the Latinos, Native Americans, transitional-aged youth and older adults; 

¶ To provide County Mental Health employees with the topics and information discussed at the 
Cultural Competence Committee; 

¶ To provide and sponsor trainings focused on expanding and enhancing cultural and linguistic 
knowledge; 

¶ To forge alliances with other community agencies and committees who support the mission and 
goals of the Cultural Competence Committee; and 

¶ To foster a strong network among community agencies that will facilitate an integrated delivery 
of services. 

 
B. As outlined in the Cultural Competence Committee guidelines (Appendix 12), the Cultural Competence 
Committee consists of members from County Mental Health, affiliated agencies, network providers, and 
consumers. The members of the Committee represent a range of cultural and ethnic backgrounds. The 
Chairperson is a member of the Latino and LGBTQ community with Native Peruvian, Greek, Italian, Middle 
Eastern, Portuguese, and Spanish heritage. Anyone interested in serving on the Committee shall state 
his/her interest to serve by informing a Committee member. A simple majority is required for the election 
of Committee members. A vacancy exists when a Committee member misses four consecutive Committee 
meetings without prior notification to the Chairperson or any other member. A vacancy also exists when 
a Committee member tenders his/her resignation verbally or in writing to the Chairperson. When a 
vacancy exists, The Committee shall nominate individuals to serve on the Committee. 
 
No meetings shall be held in a facility that prohibits the admittance of any person based on culture, ethnic 
background, religious beliefs, sex, sexual orientation, or emotional/physical disabilities. Meetings will 
convene on the second Monday on a quarterly basis per calendar year. The Chairperson convenes the 
meetings and the Committee members develop the agenda for the meetings. The Committee will strive 
to make decisions by consensus considering allocated resources. A quorum is necessary to approve Policy 
and Procedures. All Policy and Procedures require a simple majority by a quorum to be recommended to 
the County Behavioral Health Director. A quorum is defined as 50% of the Committee. A motion may be 
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made and seconded by any of the Committee members. Motions require a simple majority to be 
recommended as action items or task assignments. 
 
C. The Organizational Chart which demonstrates the relationship of the Committee and the Behavioral 
Health Department is located in the Appendix 13. 
 
D. Please see Appendix 14 for the most recent Cultural Competence Committee Roster and affiliations. 
 

II. The Cultural Competence Committee, or other group with responsibility for cultural 
competence, is integrated within the County Mental Health System. 

 
The county shall include the following in the CCPR:  
 

A.  Evidence of policies, procedures, and practices that demonstrate the Cultural Competence 
/ƻƳƳƛǘǘŜŜΩǎ ŀŎǘƛǾƛǘƛŜǎ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ŦƻƭƭƻǿƛƴƎΥ 

 
1. Reviews of all services/programs/cultural competence plans with respect to cultural 

competence issues at the county; 
2. Provides reports to Quality Assurance/Quality Improvement Program in the county; 
3. Participates in overall planning and implementation of services at the 

county; 
4. Reporting requirements include directly transmitting recommendations to executive 

level and transmitting concerns to the Mental Health Director; 
5. Participates in and reviews county MHSA planning process; 
6. Participates in and reviews county MHSA stakeholder process;  
7. Participates in and reviews county MHSA plans for all MHSA components; 
8. Participates in and reviews client developed programs (wellness, recovery, and peer 

support programs); and  
9. Participates in revised CCPR (2010) development. 

 
A. The following information provides evidence of policies, procedures, and practices that demonstrate 

that ǘƘŜ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ /ƻƳƳƛǘǘŜŜΩǎ ό///ύ ŀŎǘƛǾƛǘƛŜǎ ƛƴŎƭǳŘŜ ǘƘƻǎŜ ƭƛǎǘŜŘ ƛƴ /ǊƛǘŜǊƛƻƴ оΣ {ŜŎΦ LL 
of the CCPR: 

 

¶ Reviews of all services/programs/cultural competence plans with respect to cultural competence 
issues at the county; 

o As per the Cultural Competence Committee guidelines - Article II: The Purpose of the 
Committee, Section 1 (Appendix 12): The Committee is dedicated to assuring that San 
Luis Obispo County Mental Health Services becomes a culturally competent health 
system which integrates the concept of cultural, racial and ethnic diversity into the fabric 
of its operation. The committee will create agency-wide awareness of the issues relevant 
to cultural diversity. 

o Goals of the Cultural Competence Committee (Appendix 12) include: 

¶ To ensure that County Mental Health embraces and implements the behaviors, 
attitudes, values and policies of cultural diversity. 

¶ To provide recommendations that will increase service delivery to culturally diverse 
clients. 
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¶ To provide recommendations that increase utilization patterns of the unserved and 
underserved populations such as the Latinos, American Indians, transition age youth and 
older adults. 

¶ To provide and sponsor trainings focused on expanding and enhancing cultural and 
linguistic knowledge. 

 

¶ Provides reports to Quality Assurance/Quality Improvement Program in the county; 
o Goals of the Cultural Competence Committee (Appendix 12ύ ƛƴŎƭǳŘŜ ά¢ƻ ƛŘŜƴǘƛŦȅ ŀƴŘ 

facilitate the removal of barriers that affect sensitive and competent delivery of service 
to culturally diverse clientsΦέ ¢Ƙƛǎ ƛǎ ŘƻƴŜ ōȅ ƘŀǾƛƴƎ ǘƘŜ /// /ƘŀƛǊǇŜǊǎƻƴ provide quarterly 
information and briefs ǘƻ ōƻǘƘ ǘƘŜ /ƻǳƴǘȅΩǎ tŜǊŦƻǊƳŀƴŎŜ ŀƴŘ vǳŀƭƛǘȅ LƳǇǊƻǾŜƳŜƴǘ όtvLύ 
and Quality Management (QMC) committees. 

 

¶ Participates in overall planning and implementation of services at the county; 
o Goals of the Cultural Competence Committee (Appendix 12) include: 

¶ To ensure that County Mental Health embraces and implements the behaviors, 
attitudes, values and policies of cultural diversity. 

¶ To provide recommendations that will increase service delivery to culturally diverse 
clients. 

¶ To provide County Mental Health employees with the topics and information 
discussed at the Cultural Competence Committee. 
 

¶ Reporting requirements include directly transmitting recommendations to executive level and 
transmitting concerns to the Mental Health Director; 

o As per the Cultural Competence Committee guidelines - Article II: The Purpose of the 
Committee, Section 2 (Appendix 12ύΥ άThe Committee is committed to meeting the goals 
set forth in this document and will provide recommendations to the County Mental Health 
Director on issues pertinent to the achievement these goalsΦέ 

 

¶ Participates in and reviews county MHSA planning process; 
o Nestor Veloz-Passalacqua, M.P.P., the Chairperson of the Cultural Competence 

Committee is also the Prevention and Early Intervention (PEI) and Innovation (INN) 
Coordinator under MHSA. Current members of the Committee have participated and are 
part of the Mental Health Advisory Committee. The MAC continues to meet bi-annually 
to review MHSA components, programs, and to guide planning. 

 

¶ Participates in and reviews county MHSA stakeholder process;  
o Cultural Competence Committee members have been active members of MHSA 

stakeholder planning for each component ς CSS, PEI, WET, and Innovation. Cultural 
competence issues were at the forefront of MHSA planning (including disparities, priority 
populations, and outreach to consumers and family members) and have been discussed 
and processed at each level of planning. Committee members have assured that each 
MHSA stakeholder process included focus groups and feedback sessions that were held 
in Spanish or were provided in settings accessible and comfortable for diverse 
populations. 

o The CCC Chairperson is responsible for representing the Cultural Competence Committee 
in reviewing the MHSA stakeholder process. 
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¶ Participates in and reviews county MHSA plans for all MHSA components; 
o Nestor Veloz-Passalacqua, M.P.P., as a staff member of the MAC, is responsible for 

representing the Cultural Competence Committee in reviewing the MHSA plans for all 
components. Other members of the Committee, including the Behavioral Health Director, 
Anne Robin, LMFT, also participate in this oversight. 

 

¶ Participates in and reviews client developed programs (wellness, recovery, and peer support 
programs); 

o The Committee produces a quarterly newsletter (Appendix 04) which addresses issues 
related to wellness and recovery ς and is made available to organizations in the 
community dedicated to peer support programs. 

o The Committee is proud to have a member of the Peer Advisory and Advocacy Team 
όt!!¢ύ ǿƘƛŎƘ ƛǎ ŎƻƻǊŘƛƴŀǘŜŘ ōȅ ¢aI!Σ ƻƴŜ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǇǊŜƳƛŜǊ aI{! ǇŀǊǘƴŜǊǎΣ ǘƻ 
join the CCC. PAAT members are residents and most have received mental health services 
in this county. Members enjoy volunteering, whether at community events, on advisory 
groups and boards; and within the mental health system. Some are also in paid positions 
within TMHA. 

 

¶ Participates in revised CCPR (2018) development. 
o Nestor Veloz-Passalacqua, M.P.P., the Chairperson of the Cultural Competence 

Committee, launched the CCPR preparation sessions and remained on the ad-hoc 
workgroup charged with preparing the CCPR. Mr. Veloz-Passalacqua has provided 
content, oversight, and review of each section of the document, while the SLOBHD staff 
and direction from Committee members representing County staff have taken lead roles 
in preparing the material included herein (Appendix 19). 

 

B.  Provide evidence that the Cultural Competence Committee participates in the above review process. 

 
B. The following documents, included in the Appendix, demonstrate evidence of the Cultural Competency 
/ƻƳƳƛǘǘŜŜΩǎ ό///ύ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ŀŎǘƛǾƛǘƛŜǎ ƭƛǎǘŜŘ ƛƴ ǘƘŜ //twΥ 
 

¶ Reviews of all services/programs/cultural competence plans with respect to cultural competence 
issues at the county; 

o The Chair of the CCC is responsible for providing a variety of services, including training of 
Mental Health Services staff in relation to cultural competency issues. This includes cultural 
competence under Crisis Intervention Training (Appendix 15). In his role as Chairperson of the 
CCC, Mr. Veloz-Passalacqua also provides reviews of programs and services by participating in 
the quarterly Performance Quality Improvement (PQI)/Quality Management team (see next). 

 

¶ Provides reports to Quality Assurance/Quality Improvement Program in the county; 
o An agenda for the QST/Quality Management team is included in this document (Appendix 16). 

The group receives reports from the CCC quarterly. 
 

¶ Participates in overall planning and implementation of services at the County; 
o As identified in CCC agendas and minutes included herein (Appendices 19 and 20), the County 

Behavioral Health Director, Anne Robin, LMFT, participates as a member of the Committee and 
provides monthly reports and discussions of County programs and services. 
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¶ Reporting requirements include directly transmitting recommendations to executive level and 
transmitting concerns to the Mental Health Director; 

o As explained above, CCC agendas and minutes included herein (Appendices 19 and 20) along 
with QST agendas (Appendix 16) demonstrate the interaction and reporting transmittal 
between the CCC and the County Behavioral (Mental) Health Director, Anne Robin, LMFT. 

 

¶ Participates in and reviews county MHSA planning process; 
o The Cultural Competence Chairperson and some members are part of the MHSA Advisory 

Committee (MAC) and take part in all discussions regarding MHSA planning and major decision 
making. Included in the Appendix are sign-in sheets (Appendix 49) demonstrating this 
involvement. 

 

¶ Participates in and reviews county MHSA stakeholder process;  
o In 2008, Dr. Ortiz, along with other members of the CCC, including the Ethnic Services Manager 

(Nancy Mancha-Whitcomb) were active members of the MHSA stakeholder process, an 
example of which is demonstrated in the appendix (Appendix 34). 

 

¶ Participates in and reviews county MHSA plans for all MHSA components; 
o The Chairperson of the CCC and members are part of the MAC stakeholder group and take part 
ƛƴ ǊŜǾƛŜǿƛƴƎ ŜŀŎƘ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ aI{! Ǉƭŀƴǎ ŀƴŘ ǊŜǇƻǊǘǎΤ ŀǎ ŘƻŎumented in the included sign-
in sheets (Appendix 49). 

 

¶ Participates in and reviews client developed programs (wellness, recovery, and peer support 
programs); and  

o The CCC does not currently have a formal objective to review client-developed programs but 
seeks to increase its engagement with peer advocates and other recovery programs in future 
years. 

 

¶ Participates in revised CCPR (2010) development. 
o The chairperson and the membership of the CCC have been integral to the development of this 

Cultural Competence Plan, as evidenced in the agendas and correspondence herein (Appendix 
17 and 18). 

 

C. !ƴƴǳŀƭ wŜǇƻǊǘ ƻŦ ǘƘŜ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ /ƻƳƳƛǘǘŜŜΩǎ ŀŎǘƛǾƛǘƛŜǎ ƛƴŎƭǳŘƛƴƎΥ 
 

1. Detailed discussion of the goals and objectives of the committee; 
a. Were the goals and objectives met? 

¶ If yes, explain why the county considers them successful.  

¶ If no, what are the next steps? 
2. Reviews and recommendations to county programs and services;  
3. Goals of cultural competence plans;  
4. Human resources report;  
5. County organizational assessment;  
6. Training plans; and  
7. Other county activities, as necessary. 
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C. The Annual Report of the Cultural Competence Committee is included in the following section. A report 
to the SLOBHD from the Committee is also included herein (Appendix 22).  
 
1. The goals and objectives of the Committee, as outlined above, are listed here with details regarding 
their successes or next steps: 

¶ To ensure that County Mental Health embraces and implements the behaviors, attitudes, values 
and policies of cultural diversity. 
Á The Committee was able to obtain a meeting room within SLOBHD, an improvement from the 

original meeting location away from the County site. 

Á The Committee was able to obtain an Administrative Assistant to take the Committee minutes 

and format them for the Committee. 

Á The Committee has increased membership from various sectors of SLOBHD, as well as 

representation from the community.  

¶ To provide recommendations that will increase service delivery to culturally diverse clients. 
Á The Committee has been active in MHSA stakeholder processes, including the Innovation 

workgroups to keep cultural competence issues at the forefront of service delivery 

discussions. 

¶ To provide recommendations that address the need of continued training on cultural diversity 
topics. 
Á The Committee is active in training collaborations countywide, including providing input to 

the SLOBHD three-year training plan. In recent years the Committee has also informed the 

WET planning process as well as providing training as outlined in the next Criterion. 

¶ To identify and facilitate the removal of barriers that affect sensitive and competent delivery of 
service to culturally diverse clients. 
Á The Committee produces a quarterly newsletter on cultural issues affecting mental health 

systems and providers. This materiaƭ ƛǎ ǇŀǊǘ ƻŦ ǘƘŜ /ƻƳƳƛǘǘŜŜΩǎ ǿƻǊƪ ǘƻ ǊŜŘǳŎŜ ōŀǊǊƛŜǊǎ ǘƘŀǘ 

affect sensitive and competent delivery of service to culturally diverse clients. 

¶ To provide recommendations that address the recruitment and retention of bilingual providers. 
Á The Committee, through its involvement in SLOBHD and MHSA workgroups, has provided 

strong recommendations for workforce improvements, demonstrated by a 20% increase in 

bilingual staffing since 2006. 

Á The Latino Outreach Program is an example of this type of service response supported by the 

Committee. 

¶ To provide recommendations that increase utilization patterns of the unserved and underserved 
populations such as the Latinos, Native Americans, and transition age youth, and older adults. 
Á The Latino Outreach Program, which has aided a 30% increase in Latino clients since 2006, is 

an example of this type of service response supported by the Committee. 

¶ To provide County Mental Health employees with the topics and information discussed at the 
Cultural Competence Committee. 
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Á Minutes from the Cultural Competence Committee (example, Appendix 18) are made 

available to all SLOBHD employees. 

Á ¢ƘŜ /ƻƳƳƛǘǘŜŜΩǎ ƴŜǿǎƭŜǘǘŜǊ ƛǎ ǇǊƻŘǳŎŜŘ ǉǳŀǊǘŜǊƭȅ ŀƴŘ ǎŜƴǘ ǘƻ ŜŀŎƘ {[h.I5 ǎǘŀff member 

and mental health partners in the community. 

¶ To forge alliances with other community agencies and committees who support the mission and 
goals of the Cultural Competence Committee. 
Á The Committee prides itself on its collaborative spirit and diverse membership. The 

Committee reflects the vast array of service providers and consumers served by the mental 

health system. 

Á The Committee has worked within the WET plan to engage other organizations through 

training collaboratives, 

Á Lƴ ǊŜǇƻǊǘƛƴƎ ǘƻ ǘƘŜ /ƻǳƴǘȅΩǎ tvL ǘŜŀƳΣ ǘƘŜ /ƻƳƳƛǘǘŜŜ ƛǎ ŀƭǎƻ ŀōƭŜ ǘƻ ŜƴƎŀƎŜ ǇǊƻǾƛŘŜǊǎ ƻǳǘǎƛŘŜ 

of the SLOBHD system. 

¶ To foster a strong network among community agencies that will facilitate an integrated delivery 
of services. 
Á The Committee prides itself on its collaborative spirit and diverse membership. The 

Committee reflects the vast array of service providers and consumers served by the mental 

health system. 

нΦ ¢ƘŜ /ƻƳƳƛǘǘŜŜΩǎ !ƴƴǳŀƭ wŜǇƻǊǘ ŘƻŜǎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ Ŏƻƴǘŀƛƴ reviews and recommendations to county 
programs and services. This process is done through Committee meetings (staffed by SLOBHD leadership) 
and via reports to PQI. Future Annual Reports will include this section. 
 
3. As the committee continues to expand, the Cultural Competence Plan updated their goals in this plan 
to reflect the current activities held in order to accomplish our goals. 
 
4. The SLOBHD provides the Committee with its Human Resources information as requested. At this time 
ǘƘŜ /ƻƳƳƛǘǘŜŜ ŘƻŜǎ ƴƻǘ ǊŜǾƛŜǿ ǘƘŜ {[h.I5Ωǎ ŜƴǘƛǊŜ ǇŜǊǎƻƴƴŜƭ ǇƻǊǘŦƻƭƛƻΣ ōǳǘ Ƙŀǎ ŦƻŎǳǎŜŘΣ ƛƴ ǊŜŎŜƴǘ ȅŜŀǊǎΣ 
on the increase of bilingual staffing. This is demonstrated by the roster of bilingual staff included in the 
Appendix section (Appendix 31). 
 
рΦ !ǘ ǘƘƛǎ ǘƛƳŜ ǘƘŜ /ƻƳƳƛǘǘŜŜ ŘƻŜǎ ƴƻǘ ǊŜǾƛŜǿ ǘƘŜ {[h.I5Ωǎ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ǎǘǊǳŎǘǳǊŜ ŦƻǊ ƛǘǎ !ƴƴǳŀƭ 
wŜǇƻǊǘΦ ! ŎƻǇȅ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ŎƘŀǊǘ ƻǳǘƭƛƴƛƴƎ ǘƘŜ /ƻƳƳƛǘǘŜŜΩs relationship to the County is included 
herein (Appendix 13). 
 
6. The Committee has put forward a tentative training priority plan for FY 18-19 as part of their continued 
efforts to provide learning and enhancing opportunities to the Behavioral Health staff and the community. 
(Appendix 23). 
 
7. The Annual Report (Appendix 22) included features information on activities and efforts made by the 
CCC during fiscal year 17-18. 
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CRITERION 5 
COUNTY MENTAL HEALTH SYSTEM 

CULTURALLY COMPETENT TRAINING ACTIVITIES 
 

I. The county system shall require all staff and stakeholders to receive annual  
cultural competence training. 

 
The county shall include the following in the CCPR:  
 

A. The county shall develop a three-year training plan for required cultural competence training 
that includes the following: 

 
1.  The projected number of staff who need the required cultural competence training.  This 

number shall be unduplicated. 
2.  Steps the county will take to provide required cultural competence training to 100% of 

their staff over a three-year period. 
3.How cultural competence has been embedded into all trainings. 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 5: 
4) Educate and train governance, leadership and workforce in culturally and linguistically 
appropriate policies and practices on an ongoing basis.  

 
This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System (DMC-
ODS) SUD service regarding Cultural Competence Committee activities. 

 
The County of San Luis Obispo Behavioral Health Department (SLOBHD) is committed to providing training 
and supports which build cultural competence across the mental health system. Staff and stakeholders, 
including contractual partner providers, are provided with training that meets the goals of the Cultural 
Competence Committee, which are outlined in the previous Criterion, and include ǘƘŜ Ǝƻŀƭ άǘƻ ǇǊƻǾƛŘŜ 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǘƘŀǘ ŀŘŘǊŜǎǎ ǘƘŜ ƴŜŜŘ ƻŦ ŎƻƴǘƛƴǳŜŘ ǘǊŀƛƴƛƴƎ ƻƴ ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅ ǘƻǇƛŎǎΦέ 
 
A. SLOBHD, in building upon the strengths of its MHSA Workforce Education and Training (WET) Plan, has 
developed a tentative training priority plan (Appendix 23) which includes cultural competence training 
required of all staff and contractual partners. This plan has been developed in partnership with 
stakeholders and contractual partner providers and has been overseen by the Department. A majority of 
the training is provided by the Department, with community partners offering many opportunities for 
staff to engage in learning cultural competence strategies outside of the Department. These trainings, 
offered through the three-year WET Plan, will be coordinated through the Cultural Competence 
Committee and internal training staff. 
 
1. The projected number of County staff that will require training is 370 individuals. The projected number 
of direct services contractual staff is 150 individuals. These numbers were identified in the Workforce 
Education and Training Plan that was submitted in May of 2009. 
 
2. SLOBHD, as per its WET training plan, has taken the following steps to provide required cultural 
competence training to 100% of the staff over the training period (2018-2021): 
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¶ SLOBHD will liaison with established training partners including local and online Colleges and 
University and Continuing Education Unit (CEU) providers. These partnerships increase the diversity 
of training opportunities, as well as increasing the capacity for training larger numbers of staff over 
time. 

¶ Provide training through an electronic-learning initiative. SLOBHD is now offering training via ŀƴ άŜ-
ƭŜŀǊƴƛƴƎέ ŎƻƳǇŀƴȅ ǿƘƛŎƘ ǿƛƭƭ ǇǊƻǾƛŘŜ ŎƻǊŜ ŎƻƳǇŜǘŜƴŎȅ ŀƴŘ ŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎȅ ǘǊŀƛƴƛƴƎ ƳŜƴǳ ǿƘƛŎƘ 
staff and contract partner staff can access at their convenience. This type of expansion will build 
capacity amongst all staff and increase training access and delivery to reduce barriers for staff who 
have limited hours or assignments which preclude attending training events. 

¶ Throughout the year, additional training needs will be identified through surveys, focus groups, and 
community outreach.  It will also cover the cost of refresher courses for interpreters; specialized 
ǘǊŀƛƴƛƴƎ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ /ƻǳƴǘȅΩǎ ǾŀǊƛƻǳǎ ŜǘƘƴƛŎ ǇƻǇǳƭŀǘƛƻƴǎ ŀƴŘ ŀǘǘŜƴŘŀƴŎŜ ŀǘ {ǘŀǘŜ-wide Cultural 
Competence trainings. 

 
3. The following section will detail the training events held for SLOBHD staff. Cultural Competence is a key 
component of each training opportunity and at the core of service delivery. Through its membership in 
the Southern Counties Regional Partnership (WET), SLOBHD will have the opportunity to work with Dr. 
Jonathan Martinez, Ph.D., a Professor of Psychology at Cal State Northridge, who has been assisting in the 
development of a cultural competence assessment that will be used countywide with mental health 
providers. SLOBHD believes this strategy will result in further integration of cultural competence ideals 
into the training policies and practices of the County. 
 
II. Annual cultural competence trainings 
 
The county shall include the following in the CCPR:  
 

A. Please report on the cultural competence trainings for staff.  Please list training, staff, 
and stakeholder attendance by function (If available, include if they are clients and/or 
family members): 

 
1. Administration/Management; 
2. Direct Services, Counties; 
3. Direct Services, Contractors;  
4. Support Services; 
5. Community Members/General Public;  
6. Community Event; 
7. Interpreters; and 
8. Mental Health Board and Commissions; and 
9. Community-based Organizations/Agency Board of Directors 

 
B. Annual cultural competence trainings topics shall include, but not be limited to the 

following: 
 

1. Cultural Formulation; 
2. Multicultural Knowledge; 
3. Cultural Sensitivity; 
4. Cultural Awareness; and 
5. Social/Cultural Diversity (Diverse groups, LGBTQ, SES, Elderly, Disabilities, etc.). 
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6. Mental Health Interpreter Training 
7. Training staff in the use of mental health interpreters 
8. Training in the Use of Interpreters in the Mental Health Setting 

 
The following table (Table 12) provides detail on the cultural competence trainings attended by staff in 
the past fiscal year. Included in the detail is the name or type of training event, a description of the 
training, the duration, attendance information, and date of training. In this grid, the Attendance by 
Function lists the identified status of participants. Clients and family members are included in the 
Community Members/General Public figures.  
 
The Department currently tracks registration for every single attendee based on their professional role 
and the organization they are coming from. As the committee welcomes and pushes for family and 
consumers to be part of the training, it is common for each of these training workshops and events to be 
attended by several members of the consumer and recovery community. The committee has made efforts 
to ensure family members and consumers continue to attend trainings as we continue to develop a strong 
relationship with PAAT and other consumer-based organizations. 
 
See Table 12 below for a description of all training workshops, forums, and events that speak directly to 
section A and B of the current criterion. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               53 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 
Training 

Event 
Description Hours Attendance by Function 

# of 
Attendees 

Date 
Name of 
Presenter 

Co-Occurring 
Disorders and 
their 
Management 
Training 

Identification of 
definitions and 
dilemmas in 
assessment and 
treatment in co-
occurring 
disorders. 
Discussion 
methods and 
skills to improve 
assessment and 
applying 
treatment 
strategies to 
develop 
integrated 
service plans. 

4 Direct care staff, therapists, 
counselors, agency supervisors 
and managers, medical 
professionals, MDs and NPs 
and licensed Psychiatric 
Technicians. 

119 August 
28, 

2017 

Dr. David 
Mee-Lee, MD 

Maternal 
Mental Health 

Describe 
Perinatal Mood 
and Anxiety 
Disorders signs, 
symptoms, 
screening and 
diagnosis. 
Identify stigmas, 
biases, and how 
a lack of 
knowledge 
interferes with 
identification and 
intervention. 
Describe 
effective 
strategies to use 
during screening 
and discussions 
with women at 
risk, and list 
current 
treatment 
options for mood 
disorders during 
pregnancy and 
postpartum 
depression 

4 Administration/Management; 
Direct Services, Counties; 
Direct Services, Contractors; 
Community Members/General 
Public; Mental Health Board; 
CBO's/Agency Board of 
Directors 

41 Nov., 6 
2017 

Dr. Shannon 
Easton-Carr, 
MD, MPH 
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Table 12 Continued 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 

Training Event Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

Using a Trauma 
Informed Lens 
Training 

Trauma Informed 
Care (TIC) 
integrates core 
principles 
of 
neurodevelopment, 
trauma and 
attachment with 
mindful healing to 
support a 
comprehensive 
approach 
that can be used by 
clients, providers, 
and community 
members. 

6 Direct care staff, therapists, 
counselors, agency supervisors 
and managers, medical 
professionals, MDs and NPs and 
licensed Psychiatric Technicians. 
 

63 Aug.  
4, 

2017 

Courtney 
Wagner 
LMFT, Julie 
DeFranco 
MSW, L. 
Michele 
Simone 
LMFT, 
Rebecca 
McGarigle 
LCSW, 
MSW, 
Susan 
Harney, 
LMFT, Elissa 
Feld 

Using a Trauma 
Informed Lens 
Training 

Same as above 6 Same as above 62 Aug.  
17, 

2017 

Same as 
above 

Using a Trauma 
Informed Lens 
Training 

Same as above 6 Same as above 73 Dec.  
12, 

2017 

Same as 
above 

Journey of Hope Jennifer presents 
ƻƴŜ ǿƻƳŀƴΩǎ 
recovery from 
addiction, trauma 
and adversity and 
identifies key 
components of 
what can help a 
person turn their 
lives around. She 
speaks firsthand 
about the 
complexities of 
biological and 
emotional 
responses of 
trauma, sexual 
assault, and the 
effects of 
substance abuse 
and recovery. 

2 Direct care staff, therapists, 
counselors, agency supervisors 
and managers, medical 
professionals, MDs and NPs and 
licensed Psychiatric Technicians 

250 2-
Oct-

09 

Jennifer 
Storm 
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Table 12 Continued 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 

Training Event Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

Disaster Mental 
Health Training 

The purpose of 
the course is to 
prepare li-
censed mental 
health 
professionals 
to pro-vide for 
and respond to 
the 
psychological 
needs of 
people 
throughout the 
disaster cycle 
of 
preparedness, 
response and 
recovery. 

3 Licensed mental health 
professionals who have an 
independent license, a state 
license of state certification or 
ƳŀǎǘŜǊΩǎ ŘŜƎǊŜŜΣ ŀƴŘ ŀ ǎǘŀǘŜ 
ƭƛŎŜƴǎŜ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜΦ 

54 Feb. 2, 
2018 

Monty Clouse, 
PhD, and 
Killorin Riddell 
PhD. 

Trans-Training 
101 

Enhance 
ŀǘǘŜƴŘŜŜΩǎ 
ability to work 
in an effective 
and affirming 
manner with 
transgender 
clients across 
the lifespan. A 
broad overview 
of trans-related 
terms and 
topics will be 
presented in an 
informative 
and accessible 
manner. 
Attendees will 
engage in 
experiential 
activities, 
watch video 
clips, and 
observe mock 
therapy 
sessions.  

4 Direct Care Staff, Counselors, 
Support Staff, Agency Super-
visors, Managers, Resource 
(Foster) Parents, Social Workers, 
Teachers, and Law Enforcement 

 68 March 
13, 

2018 

Dr. Jay 
Bettergarcia 
and Dr. Stacy 
Hutton 
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Table 12 Continued 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 

Training 
Event 

Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

Using a 
Trauma 
Informed Lens 
Training 

Trauma Informed 
Care (TIC) 
integrates core 
principles 
of 
neurodevelopment, 
trauma and 
attachment with 
mindful healing to 
support a 
comprehensive 
approach 
that can be used by 
clients, providers, 
and community 
members. 

6 Direct care staff, therapists, 
counselors, agency supervisors 
and managers, medical 
professionals, MDs and NPs and 
licensed Psychiatric Technicians. 
 

84 March 
30, 

2018 

Courtney 
Wagner 
LMFT, Julie 
DeFranco 
MSW, L. 
Michele 
Simone 
LMFT, 
Rebecca 
McGarigle 
LCSW, 
MSW, Susan 
Harney, 
LMFT, Elissa 
Feld 

Drug Medi-Cal 
Organize 
Delivery 
System: ASAM 
Criteria (A) 
Assessment  

General overview 
of ASAM as well as 
introduction 
appropriate patient 
placement, and 
guidance for 
utilizing ASAM 
criteria to 
determine the 
appropriate 
treatment of 
patients based 
upon their level of 
care. 

4.5 Administration/Management; 
Direct Services, County; Direct 
Services, Contractors; 
Community Members/General 
Public; Mental Health Board; 
CBO's/Agency Board of Directors 

30 May 4, 
2018 

Denise 
Shook 

Drug Medi-Cal 
Organize 
Delivery 
System: ASAM 
Criteria (A) 
Assessment 

Same as above 4.5 Same as above 24 May 
14, 

2018 

Denise 
Shook 

Drug Medi-Cal 
Organize 
Delivery 
System: ASAM 
Criteria (A) 
Assessment 

Same as above 4.5 Same as above 22 May 
21, 

2018 

Denise 
Shook 
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Table 12 Continued 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 

Training 
Event 

Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

Solutions to 
the Opioid 
Epidemic 

Keynote 
Presentation ς 
Opioid Addiction: 
Breaking Barriers 
with Medication 
Assisted 
Treatment (MAT). 
Review basic 
information, 
genetics, and the 
neurobiology of 
opioid addiction.  
This training will 
also discuss the 
medical standard 
of care for 
treating opioid 
use disorder 
using MAT. 
The SLO Opioid 
Safety Coalition 
will also present 
on each Action 
¢ŜŀƳΩǎ 
accomplishments, 
barriers, and 
goals addressing 
the local opioid 
epidemic. 

4 Administration/Management; 
Direct Services, County; Direct 
Services, Contractors; Community 
Members/General Public; Mental 
Health Board; CBO's/Agency 
Board of Directors 

74 June 1, 
2018 

Dr. Lyn 
Raible and 
Dr. Herbert 
Cruz. 

CANS 
Training 

Gain Knowledge 
in smoking 
cessation issues 
for pregnant 
women, people 
with mental 
illness and 
substance use 
disorders 

6 Mental Health Staff, Youth 
Services Staff, Supervisors and 
managers 

62 June 
29, 

2018 

DR. April 
Fernando 
and Chapin 
Hill 
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Table 12 Continued 

Table 12 ς Behavioral Health Training Calendar 

2017-2018 FY 

Training 
Event 

Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

Crisis 
Intervention 
Training ς 
Cultural 
Competence 
Training 

In 
Collaboration 
with the Sheriff 
Department 
the CC 
Chairperson 
has been 
providing 
Cultural 
Competence 
Training once a 
month to law 
enforcement 
agencies 

 Administration/Management; 
law enforcement agencies 

30 May 8, 
2018 

Stephen 
Braveman, 
LMFT and 
Nickolas 
McDaniel, 
LMFT-I 

Crisis 
Intervention 
Training ς 
Cultural 
Competence 

Same as above  Same as above 30 June 5, 
2018 

Gerald Clare, 
LCSW; 
tŀǘƛŜƴǘΩǎ 
Rights 
Advocate 

Crisis 
Intervention 
Training ς 
Cultural 
Competence 

Same as bove  Same as above 30 August 7, 
2018 

Star Graber 
Ph.D, LMFT 

Crisis 
Intervention 
Training ς 
Cultural 
Competence 

Same as above  Same as above 30 Sept. 18, 
2018 

Gerald Clare, 
LCSW; 
tŀǘƛŜƴǘΩǎ 
Rights 
Advocate 

TOTAL 
HOURS:  

 64.5  1,146   

 
 
 
 
 
 
 
 
 



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               59 

III. Relevance and effectiveness of all cultural competence trainings 
 

The county shall include the following in the CCPR:  
 
C.  Training Report on the relevance and effectiveness of all cultural competence trainings, 

including the following: 
 

1. Rationale and need for the trainings: Describe how the training is relevant in addressing 
identified disparities; 

2. Results of pre/posttests (Counties are encouraged to have a pre/posttest for all 
trainings); 

3. Summary report of evaluations; and 
4. Provide a narrative of current efforts that the county is taking to monitor advancing staff 

skills/post skills learned in trainings. 
5. County methodology/protocol for following up and ensuring staff, over time and well 

after they complete the training, are utilizing the skills learned. 

 
Cultural Competence trainings are a core element of staff development and the SLOBHD is committed to 
relevant and effective learning opportunities for all staff and community partners. This section will outline 
the most recent training conducted by the Department. 
 
C. This section will provide a training report detailing the relevance of all cultural competence trainings. 
Further detail is provided in the individual training reports contained in the Appendix. 
 
1. All trainings in recent years were identified and developed through key stakeholder input. Our 2017 
Internal Cultural Competence Survey identified the current tentative training priority (Appendix 23) and 
the committee also identified the same trainings, which include Trans-Training 101, Challenges/Values of 
Different Cultures, LGBTQ and Gender Identity Training, Poverty and Youth Training, and others. The 
Internal Cultural Competence Survey employed the document άBuilding Bridges: Tools for Developing an 
hǊƎŀƴƛȊŀǘƛƻƴΩǎ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜέ by La Frontera Center to measure all Behavioral Health staffǎΩ level 
of competence regarding populations which have disparities in access and treatment. The results 
indicated a need for further training in the areas of minorities, LGBTQ members, and older adults. 
Trainings that focused on Co-occurring Disorders were identified through a Workforce Education and 
Training needs assessment and the SLOBHD Co-Occurring Taskforce. San Luis Obispo County is continuing 
to further integrate its Drug and Alcohol Services with its Mental Health Services divisions to better serve 
the needs of co-occurring population. Other identified trainings (such as law and ethics) are yearly 
requirements for licensed clinicians. 
 
2. The County will be implementing material and language from the California Brief Multicultural 
Competence Scale (CBMCC) as part of our evaluation process for every training sponsored by the SLOBHD. 
We plan to develop a retrospective pre/post-test to better gauge the level of competency on a regular 
basis. The County will continue to develop strategies to evaluate the level of staff competence through 
pre and post testing over the next years. The County will access technical assistance in developing 
standardized measures for pre and post testing of clinical skills. 
 
3. Overall, the clinical trainings provided by the SLBHD in the past year were well received. The majority 
of the trainings were evaluated using an evaluation form that participants could complete through the 
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SurveyMonkey.com online service. Surveys were made available to participants one day after completing 
the training to receive Continuing Education Units (CEU). The training evaluation form is a form of post 
measurement asking demographic information in regards to professional status/licenses held, work 
location, reasons for choosing the training, rating of the overall value of the training, and three concepts 
learned from the training. At the current time, the training evaluation form does not measure a level of 
information or skills learned. 
 
The highest raǘŜŘ ǘǊŀƛƴƛƴƎ ǿŀǎ ά¢Ǌŀƴǎ ¢ǊŀƛƴƛƴƎ млмέ ōȅ Dr. Jay Bettergarcia and Dr. Stacy Hutton. Over 65 
individuals registered for the training and 34 participants completed the training evaluation form. For 
those who completed the form, 88% (30 attendees) raǘŜŘ ǘƘŜ ǘǊŀƛƴƛƴƎ άŜȄŎŜƭƭŜƴǘΣέ уΦун҈ όо) rated the 
ǘǊŀƛƴƛƴƎ άƎƻƻŘέ ŀƴŘ нΦфп҈҈ όмύ ǊŀǘŜŘ ƛǘ άŦŀƛǊΦέ Concepts that participants learned included the impact of 
personal stories, understanding identity videos and images, the importance of vocabulary and providing 
agency to the client, affirmation, gender identity, and local referral resources. 
 
!ƴƻǘƘŜǊ ƘƛƎƘƭȅ ǊŀǘŜŘ ǘǊŀƛƴƛƴƎΣ ǎǇƻƴǎƻǊŜŘ ōȅ ǘƘŜ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜ /ƻƳƳƛǘǘŜŜΣ ǿŀǎ άUsing a Trauma 
LƴŦƻǊƳŜŘ [Ŝƴǎέ by SLO Trauma-Informed Champions of Change. There were 84 participants registered for 
the training and 40 of them completed the evaluation form. Of those who completed the survey, 87% (35) 
reported that the training was άŜȄŎŜƭƭŜƴǘΦέ ¢ƘƛǊǘŜŜƴ ǇŜǊŎŜƴǘ όмо҈ύΣ ƻǊ р participants rated the training 
άƎƻƻŘέΦ The activities and engagement presentation allowed participants to be fully immerse on topics 
and definitions of trauma-informed. Due to the popularity of the training, the training continues to be 
schedule in the year to reach out to all SLOBHD employees and other county agencies. Participants 
reported a 100% increased awareness of the widespread impact of trauma, 97% is able to recognize three 
signs and symptoms of trauma in clients, families, staff, ourselves, and others in the community, 95% are 
able to identify and use one new tool to integrate trauma-informed practices and philosophy, and 95% 
are able to identify two ways to reduce re-traumatization in clients, families, staff, ourselves, and others. 
 
Examples of training evaluation reports are included in the Appendix 24. 
 
4. At this time, the County is not currently monitoring the advancement of staff skills learned in trainings. 
The County will be developing strategies to monitor staff skill by utilizing follow up trainings, post-test, 
surveys, and employee evaluations.   
 
5. The County will follow the Education and Training Policy (Currently under revision in draft form, 
Appendix 25) that identifies the methodology/protocol that supports competency-based trainings, 
mandatory trainings, and orientation trainings and follows the guidelines put forth in each Mental Health 
Services Act plan. This policy will assist employees, contracted employees and volunteers to meet training 
and licensing requirements and to ensure our workforces ability to provide quality of care and culturally 
and linguistically competent services to the community.  
 
SLOBHD is currently using άŜ-learningέ ǘƻ ŀƭƭƻǿ ŜŀŎƘ ǎǘŀŦŦ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǇǊƻǾƛŘŜǊ ŀŎŎŜǎǎ ǘƻ ŎƻƳǇŜǘŜƴŎȅ 
and mandatory trainings through the use of personal computers. SLOBHD has contracted with Relias 
Learning to offer this service. This web-based system includes ŀƴ ƛƴǘŜǊŦŀŎŜ ǿƛǘƘ ǘƘŜ /ƻǳƴǘȅΩǎ human 
resources management software and it has the capacity to track individual staff learning. 
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IV. Counties must have a process for the incorporation of Client Culture Training throughout the 
mental health system. 
 
The county shall include the following in the CCPR:  
 

A. Evidence of an annual training on Client Culture that includes a ŎƭƛŜƴǘΩǎ ǇŜǊǎƻƴŀƭ 
experience inclusive of racial, ethnic, cultural, and linguistic communities. Topics for Client 
Culture training may include the following:  

 

¶ Culture-specific expressions of distress (e.g., nervios); 

¶ Explanatory models and treatment pathways (e.g., indigenous healers); 

¶ Relationship between client and mental health provider from a cultural perspective; 

¶ Trauma; 

¶ Economic impact; 

¶ Housing; 

¶ Diagnosis/labeling; 

¶ Medication; 

¶ Hospitalization; 

¶ Societal/familial/personal;  

¶ Discrimination/stigma; 

¶ Effects of culturally and linguistically incompetent services; 

¶ Involuntary treatment; 

¶ Wellness; 

¶ Recovery; and 

¶ Culture of being a mental health client, including the experience of having a mental illness 
and of the mental health system. 

 
A. The following workshop descriptions provide evidence of a variety of cultural competence trainings 
ǇǊƻǾƛŘŜŘ ŦƻǊ ǘƘŜ ŎƻǳƴǘȅΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ  
 
Co-Occurring Disorders and their Management Training 
This workshop was led by David Mee-Lee, who is a leading expert in co-occurring substance use and 
mental disorders with over 30 years of experience in person-centered treatment and program 
development. The training main learning objectives include preparing licensed mental health 
professionals to provide for and respond to the psychological needs of people of various cultural and 
linguistic backgrounds throughout the disaster cycle of preparedness, response and recovery. Dr. Mee-
Lee's past training clients have involved both provider and practitioner groups, as well as managed care 
organizations. Dr. Mee-Lee has presented such tools as an instrument he co-authored for individualized 
treatment planning, the Recovery Attitude and Treatment Evaluator (RAATE). 
 
Maternal Mental Health 
This interactive workshop addressed and described Perinatal Mood and Anxiety Disorders signs, 
symptoms, screening and diagnosis. Identify stigmas, biases, and how a lack of knowledge interferes with 
identification and intervention. Describe effective strategies to use during screening and discussions with 
women at risk, and list current treatment options for mood disorders during pregnancy and postpartum 
depression strategies. The workshop was presented by Dr. Shannon Easton-Carr, MD, MPH, who 
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ǎǇŜŎƛŀƭƛȊŜǎ ƛƴ ǿƻƳŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ŀƴŘ the evaluation and treatment of both pregnant and post-
partum women with mood, anxiety, and psychotic disorders. Curriculum topics included: philosophy of 
PMAD; community partners and defined roles; components of system change; signs, symptoms, 
screening, and diagnosis of PMAD; stigmas, biases, and identification of screening tools, and current 
treatment options for mood disorders. 
 
Using a Trauma Informed Lens 
This all-day training was developed to help SLOBHD staff better understand and identify trauma and its 
impact. Trauma Informed Care integrates core principles of neurodevelopment, trauma, and attachment 
with mindful healing to support a comprehensive approach that can be used by clients, providers, and 
community members. The training is designed to support a shift in thinking, perception, and behavior. 
Looking through a Trauma Informed Lens means being sensitive to the impact of trauma on others and 
yourself, understanding and utilizing tools to support self and others in regulating during times of stress; 
as well as identifying and supporting the system change needed to reduce re-traumatization. Continuing 
our efforts toward a Trauma Informed SLO County will enhance resilience, increase connection and 
support stability within our community. The training objectives include increase awareness of the impact 
of trauma and understanding one path for recovery, recognize three signs and symptoms of trauma in 
clients, families, staff, ourselves, and others, identify and use one new tool to integrate trauma informed 
philosophy, and identify two ways to reduce re-traumatization.  
 
The Journey of Hope 
This three-hour training was provided by a consumer and family member to educate about local resources 
and services available for family members and loved ones of persons with mental illness. Additionally, this 
workshop developed a heightened understanding of the warning signs leading up to suicidal ideation and 
behavior. The featuring keynote speaker, Jennifer Storm, presented on her recovery and addiction, 
trauma and adversity, and identifies key component of what can help a person turn their lives around. 
She spoke firsthand about the complexities of biological and emotional responses of trauma, sexual 
assault, and the effects of substance abuse and recovery. Also, it developed an understanding of stigma, 
how it affects people with mental illness and how it can prevent people from accessing services. The event 
ƛƴŎǊŜŀǎŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ŎƻƴŎŜǇǘǎ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿellness and recovery, including hope, 
empowerment, spirituality, the importance of developing a support network, and the necessity of having 
ŀ ƳŜŀƴƛƴƎŦǳƭ ǊƻƭŜ ƛƴ ƻƴŜΩǎ ŎƻƳƳǳƴƛǘȅΦ 
 
Trans-Training 101 
¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘƛǎ ǿƻǊƪǎƘƻǇ ƛǎ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ŀǘǘŜƴŘŜŜΩǎ ability to work in an effective and affirming 
manner with transgender clients across the lifespan. A broad overview of trans-related terms and topics 
were presented in an informative and accessible manner. Attendees had the opportunity to engage in 
experiential activities, watch video clients, and observed mock therapy sessions. Attendees were taught 
about subtleties in language and perspective that make interactions with trans people affirming. 
Evaluations showed that attendees were able to identify three differences between biological sex, gender 
identity, gender expression, and gender attribution, they were also able to list two ways in which they can 
alter their work environment to be more trans-affirming, and identify and categorize a list  trans-affirming 
language, and increase two personal skills to increase confidence in working with trans clients. The 
training was proctored by Dr. Jay Bettergarcia, a Cal Poly researcher and professor specializing in 
psychology and mental health, and Dr. Stacy Hutton, a local trans-affirming therapist. The training has 
also been held in FY 18-19 for its popularity. 
 
Cultural Competence Newsletters: 
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The Cultural Competence Committee disseminates the Cultural Competence Newsletter on a quarterly 
basis. This newsletter is a venue to further educate staff to cultural considerations when working with 
diverse populations. The newsletters have covered topics on the following: Native American, Latino, 
African American, Veterans, and Gay and Lesbian (Appendix 04). 
 
Table 13 

Table 13 ς Behavioral Health Training Calendar 

Confirmed Upcoming Trainings in FY 18-19 

Training 
Event 

Description Hours Attendance by Function 
# of 

Attendees 
Date 

Name of 
Presenter 

ALLY This interactive 
training provides 
a basic 
framework of 
understanding 
LGBTQ youth and 
the 
unique challenges 
they often face. 
This training is 
designed to 
create dialogue 
regarding what it 
means to be an 
adult ally for 
LGBTQ youth by 
informing 
participants 
about 
terminology used 
in the LGBTQ 
community, the 
process of 
άŎƻƳƛƴƎ ƻǳǘέ ŀǎ 
an LGBTQ person 
and a discussion 
of 
the challenges 
faced by LGBTQ 
youth in their 
homes, schools, 
and communities. 
Through 
activities, 
participants are 
encouraged to 

2 Family, caregivers and 
providers who work with 
families 

28 8/24/2018 Shannon 
Dunlap, MSW 
and Jeremy T. 

Goldbach, 
PhD, LMSW 



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               64 

explore biases, 
build knowledge 
and 
understanding, 
enhance self-
efficacy, and 
develop empathy. 
In addition to 
providing this 
framework, the 
Ally 
Training offers 
specific action 
items to improve 
the environment 
for LGBTQ youth. 

Child and 
Family Team 

The CFT model is 
an individualized 
planning and 
decision making 
process which 
brings a group 
together to 
collaborate and 
develop a plan to 
support the 
safety and 
wellbeing of a 
family. The team 
places the family 
and their goals, 
whether a 
biological family, 
a foster family, 
adoptive family or 
a transitional age 
youth-at the 
center of the 
group decision-
making process. 
The team 
addresses areas 
of strength, need 
and concerns 
related to safety, 
family wellness, 
and/or court 

5.5 CWS Social 
Workers/Supervisors, 
CASA, Faith-Based 
Organizations, Family 
Advocates, Family Care 
Network, Community 
Organizations and 
Providers, Foster Parents, 
Mental Health, Public 
Health, Drug and Alcohol 
Services, Parent Partners, 
Probation, Law 
Enforcement, Victim 
Witness and School 
Educators/Staff 

13 8/24/2018 
11/14/2018 

Patty Ford, 
LMFT 
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requirements. 
Plans are 
regularly adjusted 
to best meet the 
desired outcomes 
of the family. 

How to 
Support 
LBGTQ Youth 

This interactive 
training provides 
an overview of 
suicide among 
LGBTQ youth and 
the 
different 
environmental 
stressors that 
contribute to 
their heightened 
risk for suicide. 
This 
training combines 
research, case 
studies, best 
practice 
recommendations 
and practical 
steps for 
reducing the risk 
of suicide and 
promoting 
resilience in all 
young people 
regardless of their 
sexual orientation 
or gender 
identity. 

2 Educators and k-12 school 
staff, university staff, 
campus life staff, 
residential advisors, 
religious 
leaders/counselors, school 
counselors, 
social workers and nurses, 
mental health 
professionals, health 
professionals, including 
pediatricians and family 
doctors, youth service 
providers, other adults 
working with youth in 
professional capacities 

28 8/24/2018 Shannon 
Dunlop, MSW 
and Jeremy 
Goldbach, 
PhD, LMSW 

Law and 
Ethics 

This course is a 
review of new 
legislation 
effecting 
healthcare 
providers and 
their patients 
including 
new rules 
affecting  
licensure and 
training, access to 

6 Behavioral Health 
Staff/Providers  

180 10/31/2018 Linda J. 
Garrett, JD 
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records, gender 
issues, mandated 
reporters, 
drug prescribing 
and involuntary 
treatment. 
information will 
be provided on 
the new 42 CFR 
Part 2 
substance use 
disorder 
confidentiality 
regulations that 
became effective 
on March 21, 
2017 and 
February 3, 2018. 
The course 
reviews HIPAA 
and State law 
privacy and 
confidentiality 
issues, and 
consent and non-
consent as well as 
a review of "hot 
topics" in the 
news and how 
individual free 
speech may 
trigger ethical 
concerns related 
to dual 
relationships and 
boundary issues 
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LGBTQ 
Awareness, 
Sensitivity 
and 
Competency 

This highly 
interactive 
training leads 
participants 
through the 
foundational 
steps 
of LGBTQ cultural 
competence, 
while 
creating a 
learning 
environment that 
is 
safe, fun, and 
comfortable for 
attendees 
who may have 
varying degrees 
of 
knowledge or 
comfort with this 
subject 
matter. This 
training gives 
staff members a 
better 
understanding of 
sexual orientation 
and gender 
identity, 
addresses myths 
and 
negative 
stereotypes about 
LGBTQ 
individuals, and 
helps develop 
core 
competencies 
towards reducing 
LGBTQ 
mental health 
disparities. 

4.5 Providers, Organizational 
Leadership, Human 
Resources staff, 
MHSA/WET coordinators, 
Clinicians and Clinical staff, 
Mental 
Health workers, Social 
workers and Case 
Managers 

30 8/15/2018 Poshi Walker, 
MSW 
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Marijuana, 
Alcohol and 
Pregnancy: 
Implications 
for Infant 
and 
Childhood 
Outcomes 

 This course is a 
review of new 
research effecting 
infant and child 
outcomes as a 
result of prenatal 
substance 
exposures from 
alcohol, 
marijuana, 
opioids and other 
drugs. The 
training will 
introduce and 
discuss national 
and local data; 
neurobiology of 
exposures; 
pregnancy 
outcomes; 
neonatal 
outcomes and 
long-term 
implications for 
the exposed child. 
Information will 
be provided 
about screening, 
assessment, 
diagnosis and 
treatment 
strategies for the 
child prenatally 
exposed to 
substances. Part 
of the discussion 
will focus on 
perinatal mood 
disorders, the use 
of marijuana and 
alcohol, and 
systems change 
efforts to prevent 
substance-
exposed 
pregnancies.   

5.5  250-300 10/19/2018 Ira J. Chasnoff, 
M.D. 
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Suicide 
Prevention 
Forum 

The integration of 
personal 
storytelling within 
the larger context 
of educational 
lectures offers 
providers a first-
hand account of 
recovery and 
survival.  This 
program 
illustrates the 
need and 
importance of 
hearing firsthand 
from individuals 
in the 
transgender 
community as 
their experiences 
and insights may 
help improve 
practices for 
underserved 
populations. 
Drawing from 
evidence based 
practices within 
psychology, 
sociology, as well 
as physical 
medicine and 
rehabilitation, 
this program will 
address the 
preǎŜƴǘŜǊΩǎ 
personal 
experience 
traversing the 
complexities of 
gender transition 
as an individual 
with a complex 
history and 
layered identity. 
Basic suicide 
prevention skills 
will be woven in 

1.5 Educators and School Staff, 
Community Members, 
School Counselors, Social 
Workers and Nurses, 
Mental Health 
Professionals, Health 
Professionals, including 
Pediatricians and Family 
Doctors, Youth Service 
Providers, Adults working 
with youth in professional 
capacities. 

250 10/17/2018 Nathan 
Cannon 
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to personal 
experiences 
through hearing 
survivors first 
hand accounts. 
Local community 
resources will be 
on hand to share 
specific services 
both before and 
after the 
program. 

Trans 
Training 101 

: The purpose of 
this workshop is 
to enhance the 
ŀǘǘŜƴŘŜŜΩǎ ŀōƛƭƛǘȅ 
to work in an 
effective and 
affirming manner 
with transgender 
clients across the 
lifespan. A broad 
overview of trans-
related terms and 
topics will be 
presented in an 
informative and 
accessible 
manner.  
Attendees will 
have the 
opportunity to 
engage in 
experiential 
activities, watch 
video clips, and 
observe mock 
therapy sessions. 
Attendees will be 
taught about the 
subtleties in 
language and 
perspective that 
make interactions 
with trans people 
truly affirming. 

4 Direct Care Staff, 
Counselors, Support Staff, 
Agency Supervisors, 
Managers, Resource 
(Foster) Parents, Social 
Workers, Teachers, and 
Law Enforcement  

67 7/10/2018 Dr. Jay 
Bettergarcia 
and Dr. Stacy 
Hutton 
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Using a 
Trauma 
Informed 
Lens 

This training is 
designed to 
support a shift in 
thinking, 
perception, and 
behavior. Looking 
through a Trauma 
Informed Lens 
means being 
sensitive to the 
impact of trauma 
on others and 
yourself, 
understanding 
and utilizing tools 
to support self 
and others in 
regulating during 
times of stress; as 
well as identifying 
and supporting 
the system 
change needed to 
reduce re-
traumatization. 
Continuing our 
efforts toward a 
Trauma Informed 
SLO County will 
enhance 
resilience, 
increase 
connection and 
support stability 
within our 
community 

6.5 Direct Care Staff, 
Therapists, Counselors, 
Resource (Foster) Parents, 
Social Workers, Teachers, 
Law Enforcement Staff, 
Support Staff, Agency 
Supervisors and managers 

72 
65 
 

7/20/2018 
9/21/2018 

Cortney 
Wagner LMFT, 
Julie DeFranco 
MSW, L. 
Michele 
Simone LMFT, 
Rebecca 
McGarigle 
LCSW, MSW, 
Elissa Feld and 
Daniel Carlisle 
LMFT 
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CRITERION 6 
COUNTY MENTAL HEALTH SYSTEM 

/h¦b¢¸Ω{ /haaL¢a9b¢ ¢h Dwh²LbD ! a¦[¢L/¦[¢¦w![ ²hwYChw/9Υ 
HIRING AND RETAINING CULTURALLY AND LINGUISTICALLY COMPETENT STAFF 

 

I. Recruitment, hiring, and retention of a multicultural workforce from, or experienced with, the 
identified unserved and underserved populations  

 
The county shall include the following in the CCPR:  
 

A. Extract a copy of the Mental Health Services Act (MHSA) workforce assessment submitted to 
DMH for the Workforce Education and Training (WET) component. 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 6: 
3) Recruit, promote, and support a culturally and linguistically diverse governance, leadership and 
workforce that are responsive to the population in the service area. 
7) Ensure the competence of individuals providing language assistance, recognizing that the use of 
untrained individuals and/or minors as interpreters should be avoided. 

 
SLOBHD is committed to the recruitment, hiring, and retention of a multicultural workforce from, or 
experienced with, identified unserved and underserved populations. 
 
A. The Mental Health Services Act (MHSA) workforce assessment submitted to DMH for the Workforce 
Education and Training (WET) component is included herein (Appendix 23). 
 
B. Compare the WET Plan assessment data with the general population, Medi-Cal population, and 200% 
of poverty data. 

 
.Φ ¢ŀōƭŜǎ ŀƴŘ ŀƴŀƭȅǎƛǎ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ²9¢ tƭŀƴΩǎ ǿƻǊƪŦƻǊŎŜ ŀǎǎŜǎǎƳŜƴǘ ŘŜƳƻƴǎǘǊŀǘŜ Ŧǳƭƭ-time staff-to-
client ratios by race and ethnicity. An overall shortfall was indicated in the mental health workforce 
regarding meeting the prevalence needs within San Luis Obispo County. The County and its providers 
continue to work in collaboration to close the gap and provide culturally and linguistically appropriate 
programs to consumers who need mental health services. Our efforts for the last eight years include 
expanding services in Spanish and subsequently hiring more bilingual and bicultural staff. We have also 
strengthened our collaboration for CBOs to ensure to offer professional training opportunities to enhance 
knowledge and impact skills. 
 
¢ƘŜ tƭŀƴΩǎ ŀǎǎŜǎǎƳŜnt also revealed that there remains a need for additional bilingual/bicultural staff in 
ŀƭƭ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎΣ ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǘƘŜ ŎƻǳƴǘȅΩǎ ǘƘǊŜǎƘƻƭŘ ƭŀƴƎǳŀƎŜ ƻŦ {ǇŀƴƛǎƘΦ !ǎ ŘŜǎŎǊƛōŜŘ ƛƴ ƻǘƘŜǊ ǎŜŎǘƛƻƴǎ 
of this document, these practitioners are difficult to recruit. 
 
C. If applicable, the county shall report in the CCPR, the specific actions taken in response to the cultural 
consultant technical assistance recommendations as reported to the county during the review of their 
WET Plan submission to the State. 
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C. The County of San Luis Obispo did not receive cultural consultant technical assistance recommendations 
as part of any review of the WET Plan submission to the State. However, the County has taken part in 
several cultural competence capacity-building activities, funded through statewide WET initiatives. This 
has included attending underserved population conferences produced as part of the Southern California 
Regional (WET) Partnership. The Partnership has also sponsored training for County staff (and its 
contracted partners) on culturally-appropriate service provision, as well as workforce development tools 
for high school students, clinical supervision training, and a job search website. 
 
D. Provide a summary of targets reached to grow a multicultural workforce in rolling out county WET 
planning and implementation efforts. 

 
D. The targets that have been reached based on past ten years of programming include:  

¶ Bilingual clinical interns have been hired and placed in the county regionally. 

¶ Over 75 scholarships were awarded to individuals working in the mental health field or wanting 
to seek employment in the field;  

¶ Hundreds of hours of training reaching out to thousands of individuals have been provided;  

¶ The Transitions Mental Health Association Peer Advisory and Advocacy Team is meeting weekly 
and provides stigma reduction education and peer counseling throughout the community;  

¶ The Co-occurring taskforce helped integrate services, providing several trainings hosted by Dr. 
Mee Lee and the taskforce used his 5-ǇŀǊǘ ǘǊŀƛƴƛƴƎ 5±5Ωǎ ǘƻ train over 50 SLOBHD staff during 
their lunch time breaks;  

¶ Crisis Intervention Training has been provided to hundreds of law enforcement personnel; and, 

¶ The Cultural Competence Committee has provided several trainings to support competence in the 
mental health field.  Additional trainings have been provided to meet licensing and state 
regulations.  

 

E. Share lessons learned on efforts in rolling out county WET planning and implementation efforts. 

 
E. Several lessons were learned in implementing county WET planning, including: 

¶ WET funding for a training room equipped with computers and technology training aids was not 
originally conceived or proposed in the planning process; consequently, Behavioral Health created 
a designated computer training room for training.  

¶ The development of the Electronic Learning initiative has been a morale boost for staff and has 
created many opportunities for staff to build capacity and for the Department to enhance its 
services. The SLOBHD created policy and procedures so that the product is used to an effective 
purpose.  

¶ ά!Ŏǘƛƻƴ рέ ƻŦ ǘƘŜ ²9¢ ǇƭŀƴΣ LƴǘŜƎǊŀǘƛƴƎ /ǳƭǘǳǊŀƭ /ƻƳǇŜǘŜƴŎŜΣ Ƙŀǎ ōŜŜƴ ŀŘŀǇǘŜŘ ǘƻ ǇǊƻǾƛŘŜ 
stakeholders with better monitoring of funds. A need was identified to assure stakeholders that 
funds were being used efficiently, for instance training or hiring staff that were already proficient 
in Spanish or bicultural instead of trying to train a staff member to learn Spanish.  

¶ Lessons learned regarding training include the need to develop stronger evaluation systems to 
accurately capture the growth in capacity. This has included the ongoing Cultural Competence 
Committee work which has identified other needs as mentioned in this document, including 
expanding services for veterans and the LGBTQ community. This Committee has been successful 
in guiding training decisions and developing core competencies.  
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F. Identify county technical assistance needs. 

 
F. The County has identified the need for further technical assistance in the arena of data collection, 
ŜǾŀƭǳŀǘƛƻƴ ŀƴŘ ǎǘŀǘƛǎǘƛŎŀƭ ǊŜǇƻǊǘƛƴƎ ǘƻ ŦǳǊǘƘŜǊ ƛƳǇǊƻǾŜ {[h.I5Ωǎ ŀōƛƭƛǘȅ ǘƻ ŀƴŀƭȅȊŜ ǘƘŜ efficacy of its 
cultural competence. The County has developed standardized measures to evaluate learning outcomes 
and best practices in providing training.  It would be useful to view standardized models of pre and 
posttests to evaluate levels of learning in best practices and cultural competence. 
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CRITERION 7 
COUNTY MENTAL HEALTH SYSTEM 

LANGUAGE CAPACITY 
 

I. Increase bilingual workforce capacity 
 
The county shall include the following in the CCPR:  
 

A. Evidence of dedicated resources and strategies counties are undertaking to grow bilingual staff 
capacity, including the following: 

 
1. Evidence in the Workforce Education and Training (WET) Plan on building bilingual 

staff capacity to address language needs. 
2. Updates from Mental Health Services Act (MHSA), Community Service and Supports 

(CSS), or WET Plans on bilingual staff members who speak the languages of the target 
populations. 

3. Total annual dedicated resources for interpreter services. 
 

Culturally and Linguistically Appropriate Services (CLAS) Standards 
The following CLAS Standards align with Criterion 7: 

5) Offer language assistance to individuals who have limited English proficiency and/or other 
communication needs, at no cost to them, to facilitate timely access to all health care and services. 
6) Inform all individuals of the availability of language assistance services clearly and in their 
preferred language, verbally and in writing. 
8) Provide easy-to-understand print and multimedia materials and signage in the languages 
commonly used by the populations in the service area. 

 
This section meets the requirement of inclusion of Drug Medi-Cal Organized Delivery System (DMC-
ODS) SUD service regarding Cultural Competence Committee trainings for administrative, 
management, and staff providing SMHS and providers. 

 
The County of San Luis Obispo has made significant strides in improving services to Spanish-speaking 
clients over the past five years. By increasing the bilingual workforce and the number of bicultural staff, 
the SLOBHD has reduced barriers, increasing access for many oŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ƳŜƴǘŀƭƭȅ ƛƭƭ members and 
their families. 
 
A. SLOBHD has committed resources and developed strategies in each of its MHSA plans to grow bilingual 
staff capacity. In 2005, during the planning process for the first MHSA plan (CSS), a study was done to 
determine the need for increased staff capacity which would better serve the Latino population in the 
county. Clearly the most underserved population in need throughout the county, Spanish-speakers were 
often unable to access services due to limited language proficiency on the part of County and community 
providers. Since that initial MHSA plan, it has been the SLOBHDΩǎ goal to increase bilingual staff as the 
Latino population client figures have grown 8.65% since 2010. 
 
MHSA plans and funding have not only ƛƴŎǊŜŀǎŜŘ ǘƘŜ /ƻǳƴǘȅΩǎ ǎǘŀŦŦƛƴƎ ƻŦ aŜƴǘŀƭ IŜŀƭǘƘ Therapists but 
have increased positions and hours for Spanish-speaking psychiatrists, medication managers, drug and 
alcohol specialists, and clerical staff as well. 



 

County of San Luis Obispo Cultural Competence Plan 2018                                                                                               76 

 
Another strategy that has emerged from these MHSA discussions and studies is the need to increase the 
ŜȄǇƻǎǳǊŜ ƻŦ Ǉƻǎƛǘƛƻƴ ǇƻǎǘƛƴƎǎΦ ¢ƘŜ /ƻǳƴǘȅΩǎ IǳƳŀƴ wŜǎƻǳǊŎŜǎ 5ŜǇŀǊǘƳŜƴǘ ǘǊŀŘƛǘƛƻƴŀƭƭȅ ƻƴƭȅ ŀŘǾŜǊǘƛǎŜǎ 
ƻǇŜƴ Ǉƻǎƛǘƛƻƴǎ ǘƘǊƻǳƎƘ ǘƘŜ ŎƻǳƴǘȅΩǎ ƳŀƧƻǊ ƴŜǿǎǇŀǇŜǊ ŀƴŘ ƛts own website, neither of which are available 
in Spanish. Since the launch of MHSA programs, the SLOBHD has advertised its bilingual staffing 
recruitments in a variety of Spanish-ƭŀƴƎǳŀƎŜ ŦƻǊǳƳǎΦ !ŘǾŜǊǘƛǎŜƳŜƴǘǎ ƘŀǾŜ ōŜŜƴ ǇƭŀŎŜŘ ƛƴ ά[ŀǘƛƴƻ ¢ƻŘŀȅ,έ 
a web-based newspaper circulated from Santa Maria, a large city just south of San Luis Obispo County. 
Positions have also been advertised through presentations to local cultural organizations, such as the 
[ŀǘƛƴƻ hǳǘǊŜŀŎƘ /ƻǳƴŎƛƭ ŀƴŘ ά±ƛǎƛƻƴ ¦ƴƛŘŀΦέ .ƻǘƘ ƻǊƎŀƴƛȊŀǘƛons have shared the postings with their 
constituents through email and mailing lists. SLOBHD has also taken advantage of multiple social media 
platforms to promote job postings in Spanish and English to the community. 
 
мΦ ¢ƘŜ /ƻǳƴǘȅΩǎ ²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀnd Training (WET) Plan has specific planks on which to build 
bilingual staff capacity to address threshold language needs. The Bilingual Internship Program strategy 
provides funding to support three part-time bilingual students to gain experience and knowledge working 
in the public mental health system within a recovery approach. The Intern Program Supervisor tracks the 
number of interns obtaining employment with the County and with local community-based organizations; 
and will begin to develop strategies for retaining interns in the behavioral health field. 
 
2. Because cultural competence is a key component of each MHSA plan and its projects, language and 
cultural appropriateness has expanded throughout the mental health system.  

¶ SLOBHD, partly due to the CSS strategy which created the Latino Outreach Program (LOP), has 
increased to a total of five (5) LOP bilingual and bicultural staff over the past three years. 

¶ Other CSS programs, including the supports provided by community partner agencies, have 
increased overall community bilingual capacity. Programs like ¢aI!Ωǎ ǇŜŜǊ ǊŜŎƻǾŜǊȅ ǇǊƻƎǊŀƳǎ 
are now available in Spanish. 

¶ All five of the PEI programs are being implemented in Spanish and English. For instance, the 
SLOtheStigma campaign and subsequent public presentations are available in Spanish; the school-
based wellness programs feature bilingual and bicultural άCŀƳƛƭȅ !ŘǾƻŎŀǘŜǎΤέ ŀƴŘ ŀƭƭ ǇŀǊŜƴǘ 
education programs and coaches are offered in Spanish as well. 

 
3. The total annual amount of dedicated resources for interpreter services is $15,310. This is funded by 
the MHSA Workforce, Education, and Training component. 
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II. Provide services to persons who have Limited English Proficiency (LEP) by using interpreter 
services.  

 
The county shall include the following in the CCPR: 
 

A. 9ǾƛŘŜƴŎŜ ƻŦ ǇƻƭƛŎƛŜǎΣ ǇǊƻŎŜŘǳǊŜǎΣ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ƛƴ ǇƭŀŎŜ ŦƻǊ ƳŜŜǘƛƴƎ ŎƭƛŜƴǘǎΩ ƭŀƴƎǳŀƎŜ ƴŜŜŘǎΣ 
including the following: 

 
1. A 24-hour phone line with statewide toll-free access that has linguistic capability, 

including TDD or California Relay Service, shall be available for all individuals.  Note:  
The use of the language line is viewed as acceptable in the provision of services 
only when other options are unavailable. 

2. Least preferable are language lines.  Consider use of new technologies such as 
video language conferencing.  Use new technology capacity to grow language 
access.  

3. Description of protocol used for implementing language access through the 
coǳƴǘȅΩǎ нп-hour phone line with statewide toll-free access. 

4. Training for staff who may need to access the 24-hour phone line with statewide 
toll-ŦǊŜŜ ŀŎŎŜǎǎ ǎƻ ŀǎ ǘƻ ƳŜŜǘ ǘƘŜ ŎƭƛŜƴǘΩǎ ƭƛƴƎǳƛǎǘƛŎ ŎŀǇŀōƛƭƛǘȅΦ 

 
SLOBHD is committed to providing services to persons having Limited English Proficiency (LEP) by using 
interpreter services, translated forms, and help lines, which are linguistically capable and accessible to 
those with impairments. 
 
!Φ !ŎŎƻǊŘƛƴƎ ǘƻ {[h.I5Ωǎ Culturally Competent, Multi-Lingual Services Policy (Appendix 24ύΥ άaŜƴǘŀƭ 
Health Services is committed to providing multi-lingual and culturally appropriate services to the diverse 
populations in the County including Telecommunication Device for the Deaf (TDD) and California Relay 
{ŜǊǾƛŎŜǎ ό/w{ύΦέ 
 
1. A 24-hour phone line with statewide toll-free access (800-838-1381) that has linguistic capability, 
including TD, is available for all individuals. We utilize AT&T Language Line for LEP callers and California 
Relay Services for hearing impaired callers. We utilize bilingual staff for initial contacts when available. 
 
2. SLOBHD has expanded its use of technology to further improve access. The Department is currently 
using Anazasi or Cerner as the Electronic Health Record System, and Relias E-Learning to improve training 
ƻǳǘŎƻƳŜǎΦ Lƴ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŘŜǎƛǊŜ ǘƻ ƳƻǾŜ ŦƻǊǿŀǊŘ ǿƛǘƘ ƴŜǿ ǘŜŎƘƴƻƭƻƎȅΣ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ŀƴŘ 
support from the State ŀƴŘ ƻǘƘŜǊ ŎƻǳƴǘƛŜǎΩ ŦŜŜŘōŀŎƪ will be sought. 
 
3. The Language Line protocol consists of the following steps: 

1. Caller requests services in another language. 
2. Staff member answering the phone identifies the language and, if Spanish, reads instructions to 

client in Spanish to hold while the staff member contacts an interpreter. 
3. Staff member calls AT&T language Line at 800-523-1786 and asks for an interpreter. 
4. {ǘŀŦŦ aŜƳōŜǊ ƛƴŦƻǊƳǎ ŎŀƭƭŜǊ ǘƘǊƻǳƎƘ ǘƘŜ ƛƴǘŜǊǇǊŜǘŜǊ ƛƴ ŎŀƭƭŜǊΩǎ ƭŀƴƎǳŀƎŜ ǘƘŀǘ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ 

services are free of charge and then ascertains ŎŀƭƭŜǊΩǎ ƴŜŜŘǎ ǘƘǊƻǳƎƘ ǘƘŜ ƛƴǘŜǊǇǊŜǘŜǊΦ LŦ ŀǇǇƭƛŎŀōƭŜΣ 
services are scheduled with a provider who ǎǇŜŀƪǎ ǘƘŜ ŎŀƭƭŜǊΩǎ ƭŀƴƎǳŀƎŜΦ Language and cultural 
requests are documented on the Service Request form. 
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As described in the aforementioned document (Appendix 24ύ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ƭŀƴƎǳŀƎŜ ƭƛƴŜ ǇƻƭƛŎȅ 
consists of the following standards: 
 

1. Interventions in alternative languages are offered to all applicants upon request. This information 
is documented on the Service Request Form and logged in the Managed Care database.  
 
2. Individuals with limited English proficiency are informed, in a language they understand, that they 
have a right to free language assistance. This is documented on the Service Request Form and logged 
in the Managed Care data base.  
 
3. Interventions in alternative, culturally-competent approaches are offered to all applicants upon 
request. This information is documented on the Service Request Form and logged in the Managed 
Care data base.  
 
4. Each clinic site has the capacity to provide serǾƛŎŜǎ ƛƴ ǘƘŜ /ƻǳƴǘȅΩǎ ǇǊƛƳŀǊȅ ǘƘǊŜǎƘƻƭŘ ƭŀƴƎǳŀƎŜ 
upon request (i.e. Spanish).  
 
5. All new employees are given a brochure on the use of the AT&T Language Line Service. They 
ǊŜŎŜƛǾŜ ŦǳǊǘƘŜǊ ƳŀƴŘŀǘƻǊȅ ǘǊŀƛƴƛƴƎ ŀǘ ǘƘŜƛǊ ǎƛǘŜ ŀǎ ŀ ǇŀǊǘ ƻŦ IǳƳŀƴ wŜǎƻǳǊŎŜǎΩ ƴŜǿ employee 
orientation procedure.  
 
6. Linguistic translation and interpretation services are provided in a confidential manner. As a 
general policy, family members will not be relied on as interpreters. However, upon request of the 
Beneficiary, a family member may provide interpretation. 
 
7. When culturally-appropriate services are unavailable at the clinic site, or upon request of the 
beneficiary, referrals for such services will be made within the community.  
 
8. If there is a need for services not currently available, the following progression of referral is 
followed:  
 
a. From Therapist or receptionist to Program Supervisor.  
b. Program Supervisor will facilitate language access through Central Access or AT&T Language Line 
Services. 
 

4. All new employees are given a brochure on the use of the Language Line Service. They receive further 
ƳŀƴŘŀǘƻǊȅ ǘǊŀƛƴƛƴƎ ŀǘ ǘƘŜƛǊ ǎƛǘŜ ŀǎ ŀ ǇŀǊǘ ƻŦ IǳƳŀƴ wŜǎƻǳǊŎŜǎΩ ƴŜǿ ŜƳǇƭƻȅŜŜ ƻǊƛŜƴǘŀǘƛƻƴ ǇǊƻŎŜŘǳǊŜΦ 
Additionally, The After-Hours Crisis Worker on the Psychiatric Health Facility (PHF) is currently training all 
PHF staff in the use of the Language Line. 
 

B. Evidence that clients are informed in writing in their primary language, of their rights to language 
assistance services. Including posting of this right. 

 
B. SLOBHD clients are informed in writing in their primary language, of their rights to language 
assistance services. Clients are informed of the right to free interpretation services via the Language Line 
and an option available on the Service Request (Appendix 32). This information is also posted in the 
Lobby of each SLOBHD center (Appendix 25). 
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C. Evidence that the county/agency accommodate persons who have LEP by using bilingual staff or 
interpreter services. 
 

1. Share lessons learned around providing accommodation to persons who have LEP and have 
needed interpreter services or who use bilingual staff. 

 
/Φ !ŎŎƻǊŘƛƴƎ ǘƻ {[h.I5Ωǎ .ƛƭƛƴƎǳŀƭ /ŜǊǘƛŦƛŎŀǘƛƻƴ tƻƭƛŎȅ ό!ǇǇŜƴŘƛȄ н6ύ άtǊƻǾƛǎƛƻƴ ƻŦ ōƛƭƛƴƎǳŀƭ ǘǊŜŀǘƳŜƴǘ 
services or facilitation of treatment services by means of bilingual interpretation services, are evaluated 
ŀƴŘ ŎŜǊǘƛŦƛŜŘ ōȅ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΦέ ¢Ƙƛǎ ƛǎ ŜȄƘƛōƛǘŜŘ ƛƴ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎΦ 
 
1. Staff at SLOBHD routinely make accommodations to persons who have LEP, getting help for consumers 
and family members who need bilingual staff or interpreter services. 
 
The Department also has staff certified in American Sign Language (ASL). Knowledge of those language 
and interpretation skills possessed by all members of thŜ ƻǊƎŀƴƛȊŀǘƛƻƴ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ 
capacity to meet the needs of a diverse population. 
 
Lessons have also been learned regarding the Language Line. The tool can sometimes be difficult to use 
and it is difficult to ask personal-but-necessary screening questions over the phone with an interpreter. 
Positively, it allows SLOBHD staff to rapidly do the screening needed to enroll clients. 
 

D. Share historical challenges on efforts made on the items A, B, and C above.  Share lessons learned.  

 
D. The greatest challenge in establishing services to persons who have Limited English Proficiency (LEP) 
using interpreter services is the difficulty the County has with hiring and retaining bilingual staff. Several 
factors play into this particular challenge. First, the well-established lack of Latino (and other language-
capable) health and social service professionals (Institute of Medicine, 2004) is a major roadblock to 
staffing which accurately reflects the needs of a community in California. Secondly, the cost of living index 
in the County is higher than the California and U.S. averages, making recruitment of out-of-town 
professionals difficult ς along with the challenge of maintaining a culturally diverse workforce in an 
expensive market. Advertisements for therapists and other providers who are bilingual get limited 
responses. Finally, the County faces competition for staff recruitment and salary equity from institutions 
ǎǳŎƘ ŀǎ ǘƘŜ !ǘŀǎŎŀŘŜǊƻ {ǘŀǘŜ όtǎȅŎƘƛŀǘǊƛŎύ IƻǎǇƛǘŀƭ ŀƴŘ ǘƘŜ /ŀƭƛŦƻǊƴƛŀ aŜƴΩǎ /ƻƭƻƴȅΣ ŀ {ǘŀte prison; both 
ƻŦ ǿƘƛŎƘ Ǉŀȅ ƳǳŎƘ ƘƛƎƘŜǊ ǿŀƎŜǎ ŦƻǊ ǉǳŀƭƛŦƛŜŘ ǎǘŀŦŦΦ ¢ƘŜǎŜ ƛǎǎǳŜǎ ŀǊŜ ŀǘ ǘƘŜ ŎƻǊŜ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ²9¢ tƭŀƴ 
which seeks to improve both intra-county development of diverse providers as well as improve the 
/ƻǳƴǘȅΩǎ ŎǳǊǊŜƴǘ ŎǳƭǘǳǊŀƭ ŀƴŘ ƭƛƴƎǳƛǎtic capacities to serve clients. 
 

E. Identify county technical assistance needs. 

 
E. San Luis Obispo County Behavioral Health would be interested in any developments which may increase 
the County ability to provide services to persons who have Limited English Proficiency (LEP) using 
technology. The Department does not have staff capacity to develop computer or telecommunication 
solutions to this issue but ǿƻǳƭŘ ǿŜƭŎƻƳŜ ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ƳŀŘŜ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ /ƻǳƴǘȅΩǎ ŀǿŀǊŜƴŜǎǎ 
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of technological solutions ς such as expanded telephone services, video-conferencing, and other web-
based language communication technologies. 
 

III. Provide bilingual staff and/or interpreters for the threshold languages at all points of contact. 
 
Note: The use of the language line is viewed as acceptable in the provision of services only when other 
options are unavailable. 
 
The county shall include the following in the CCPR:  
 

A. Evidence of availability of interpreter (e.g. posters/bulletins) and/or bilingual staff for the 
languages spoken by community.  

 
B. Documented evidence that interpreter services are offered and provided to clients and the 

response to the offer is recorded. 
 
C. Evidence of providing contract or agency staff that are linguistically proficient in threshold 

languages during regular day operating hours.   
 
D. Evidence that counties have a process in place to ensure that interpreters are trained and 

monitored for language competence (e.g., formal testing). 
 
SLOBHD is committed to providing bilingual staff and/or interpreters for the threshold languages at all 
points of contact. Documents which demonstrate this commitment of practice are described in this 
section. 
 
A. The flier displayed in each Mental Health center countywide (Appendix 25ύ ŘŜƳƻƴǎǘǊŀǘŜǎ {[h.I5Ωǎ 
availability of interpreter and/or bilingual staff availability for the languages spoken by community. Signs 
in Spanish and English indicating the availability of free translation services and help with paper work are 
posted in the lobby/reception area of each County Mental Health Services center. 
 
B. The standard Service Plan (Appendix 32ύ ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŀǘ {[h.I5Ωǎ ƛƴǘŜǊǇǊŜǘŜǊ ǎŜǊǾƛŎŜǎ ŀǊŜ ƻŦŦŜǊŜŘ 
and provided to clients and the response to the offer is recorded. Once interpretation services are offered, 
the offer/response is documented on the Service Request. Additionally, Care Plans, Master Service Plans, 
and Progress Notes each document whether interpretation services were utilized. These forms are 
available for review upon State site visit. 
 
C. The included list of bilingual staff (Appendix 31), as well as the County client services brochure 
(Appendix 29) demonstrates that SLOBHD provides contract or agency staff that are linguistically 
proficient in threshold languages during regular day operating hours. 
 
5Φ !ŎŎƻǊŘƛƴƎ ǘƻ {[h.I5Ωǎ .ƛƭƛƴƎǳŀƭ /ertification Policy (Appendix 26ύ άtǊƻǾƛǎƛƻƴ ƻŦ ōƛƭƛƴƎǳŀƭ ǘǊŜŀǘƳŜƴǘ 
services or facilitation of treatment services by means of bilingual interpretation services, are evaluated 
ŀƴŘ ŎŜǊǘƛŦƛŜŘ ōȅ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΦέ ¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊƻŎŜŘǳǊŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ monitor and certify 
bilingual staffing: 
 

Procedure:  
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1. The Ethnic Services Manager will be responsible for the establishment and continued operation of a 
Bilingual Certification Committee (BCC). 
2. The BCC Committee is comprised of the Ethnic Services Manager and three bilingual staff members, 
at least one of whom is a native speaker of the threshold languages in the county.  
3. The committee is responsible for developing a minimum of four clinical scenarios in each threshold 
language when evaluating candidates for certification. The committee will develop an evaluation 
checklist which will require a score from 0-25 for each of the areas described below for a total of 100. 
The checklist will include, but not be limited to:  
 a. Fluency, the ability to communicate with ease, both verbally and non-verbally.  
 b. Depth of Vocabulary, including the ability to communicate complex psychiatric/psychological 
concepts which may or may not have direct corollaries in the language in question.  
 c. Grammar, appropriate use of tense and grammar.  
 d. Cultural considerations related to potential client.  
4. The certification process is conducted by two bilingual committee members, one of whom is the 
ŎƻƳƳƛǘǘŜŜΩǎ ƛŘŜƴǘƛŦƛŜŘ ƴŀǘƛǾŜ ǎǇŜŀƪŜǊΦ ¢ƘŜ ƴŀǘƛǾŜ ǎǇŜŀƪŜǊ ŀǎǎǳmes the role of the client as described 
in one of the four clinical scenarios presenting for an initial Assessment. The certification interview will 
follow a standard initial Assessment format.  
5. The certification interview should take approximately 30 minutes. The BCC members may ask follow-
up questions for clarification. The candidate is given an opportunity to make any remarks she or he 
may wish for clarification. 

 

IV. Provide services to all LEP clients not meeting the threshold language criteria who encounter 
the mental health system at all points of contact. 

 
The county shall include the following in the CCPR:  
 

A. Policies, procedures, and practices the county uses that include the capability to refer, and 
otherwise link, clients who do not meet the threshold language criteria (e.g., LEP clients) 
who encounter the mental health system at all key points of contact, to culturally and 
linguistically appropriate services. 

 
!ŎŎƻǊŘƛƴƎ ǘƻ {[h.I5Ωǎ Services for Provider List Availability Policy (Appendix 30ύΣ άaŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ 
provides clients with a list of specialty internal health providers upon first receiving mental health services, 
ǳǇƻƴ ǊŜǉǳŜǎǘΣ ŀƴŘ ƻƴ ŀƴ ŀƴƴǳŀƭ ōŀǎƛǎΦέ ¢ƘŜ Culturally Competent, Multi-Lingual Services Policy (Appendix 
24) adds important procedures which assure clients receive the services they seek. 
 
A. These policies outline the procedures for providing clients with updated lists of service providers who 
are equipped to handle specialty needs ς including culturally and linguistically appropriate services. 
SLOBHD is prepared to make ASL translation available upon request by way of a contract with 
Independent Living Resource Center (805-963-0595). Interpretation services are free to the consumer. 
 

B. Provide a written plan for how clients who do not meet the threshold language criteria, are assisted 
to secure, or linked to culturally and linguistically appropriate services. 
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B. The following procedure, from the Services for Provider List Availability Policy (Appendix 30), outlines 
how clients who do not meet the threshold language criteria are assisted to secure, or linked to culturally 
and linguistically appropriate services. 
 

Procedure  
1. Upon initial contact with Mental Health Managed Care, an applicant may request a list of service 
providers. This list contains the names, locations and telephone numbers of current contracted 
providers in the ōŜƴŜŦƛŎƛŀǊȅΩs service areas by category.  
 
2. Each service site has a list of service providers available and will provide this list to any applicant 
upon request.  
 
3. Upon completion of an application for services at the time of the first specialty mental health service, 
the applicant is offered a list of service providers.  
 
пΦ ¢ƘŜ ƻŦŦŜǊ ƻŦ ǘƘƛǎ ƭƛǎǘ ƛǎ ŎƻƴŦƛǊƳŜŘ ōȅ ǘƘŜ ǘƘŜǊŀǇƛǎǘ ƻǊ ǎǳǇǇƻǊǘ ǎǘŀŦŦ ŎƘŜŎƪƛƴƎ ǘƘŜ ōƻȄ ƭŀōŜƭŜŘ άƭƛǎǘ ƻŦ 
ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎ ŀǾŀƛƭŀōƭŜ ǘƻ ŀǇǇƭƛŎŀƴǘέ ƻƴ ǘƘŜ ŀǇǇƭƛŎŀǘƛƻƴ ŦƻǊƳΦ  
 
5. The list of providers is available at any time upon request at all service sites and offered on an annual 
basis. The annual offer of the list is recorded on the Application for Services.  

 
The Culturally Competent, Multi-Lingual Services Policy (Appendix 24), adds the following procedures 
which assure clients get the culturally and linguistically-specific services they seek: 

¶ Individuals with limited English proficiency are informed, in a language they understand, that 
they have a right to free language assistance. This is documented on the Service Request Form 
and logged in the Managed Care data base.  

¶ When culturally-appropriate services are unavailable at the clinic site, or upon request of the 
beneficiary, referrals for such services will be made within the community.  

¶ If there is a need for services not currently available, the following progression of referral is 
followed:  

  a. From Therapist or receptionist to Program Supervisor.  
  b. Program Supervisor will facilitate language access through Central Access   
 or AT&T Language Line Services.  
 

C. Policies, procedures, and practices that comply with the following Title VI of the Civil 
Rights Act of 1964 (see page 32) requirements: 

 
1. Prohibiting the expectation that family members provide interpreter services;  
2. A client may choose to use a family member or friend as an interpreter after being 

informed of the availability of free interpreter services; and  
3. Minor children should not be used as interpreters. 

 
/Φ !ŎŎƻǊŘƛƴƎ ǘƻ {[h.I5Ωǎ Culturally Competent, Multi-Lingual Services Policy (Appendix 24), the following 
procedures are in place to assure the Department complies with Title VI of the Civil Rights Act of 1964, 
including the above-mentioned requirements: 
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¶ Individuals with limited English proficiency are informed, in a language they understand, that 
they have a right to free language assistance. This is documented on the Service Request Form 
and logged in the Managed Care data base.  

¶ Linguistic translation and interpretation services are provided in a confidential manner. As a 
general policy family members will not be relied on as interpreters. However, upon request of the 
Beneficiary, a family member may provide interpretation.  

¶ When culturally-appropriate services are unavailable at the clinic site, or upon request of the 
beneficiary, referrals for such services will be made within the community.  

 

V. Required translated documents, forms, signage, and client informing materials 
 
The county shall have the following available for review during the compliance visit: 
 

A. Culturally and linguistically appropriate written information for threshold languages, 
including the following, at minimum: 

 
1. Member service handbook or brochure; 
2. General correspondence; 
3. Beneficiary problem, resolution, grievance, and fair hearing materials; 
4. Beneficiary satisfaction surveys; 
5. Informed Consent for Medication form; 
6. Confidentiality and Release of Information form; 
7. Service orientation for clients; 
8. Mental health education materials, and 
9. Evidence of appropriately distributed and utilized translated materials. 

 
B. Documented evidence in the clinical chart, that clinical findings/reports are communicated 
ƛƴ ǘƘŜ ŎƭƛŜƴǘǎΩ ǇǊŜŦŜǊǊŜŘ ƭŀƴƎǳŀƎŜΦ  

 
C. Consumer satisfaction survey translated in threshold languages, including a summary 

report of the results (e.g., back translation and culturally appropriate field testing). 
 
D. Mechanism for ensuring accuracy of translated materials in terms of both language and 

culture (e.g., back translation and culturally appropriate field testing). 
 

E. Mechanism for ensuring translated materials are at an appropriate reading level (6th 
grade). Source: Department of Health Services and Managed Risk Medical Insurance 
Boards. 

 
During the on-site compliance review, the State will be able to review translated documents, forms, 
signage, and client informing materials, including the following: 
 
A. Examples of culturally and linguistically appropriate written information for threshold languages 
include the following: 
 
Member service handbook or brochure: 
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1. The County provides Media-Cal beneficiaries with a Beneficiary Handbook (Appendix 40) and 
other informing materials at the time of admission into the system, annually thereafter, and 
at any time upon request. The Beneficiary Handbook policy specifies that these materials are 
available in Spanish and for disabled clients. (Appendix 33). 

2. An example of general correspondence template is included herein (Appendix 31). 
3. Beneficiary problem, resolution, grievance, and fair hearing materials are included in the 
.ŜƴŜŦƛŎƛŀǊȅ IŀƴŘōƻƻƪ ŀƴŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ DǊƛŜǾŀƴŎe Process materials (Appendix 45). 

4. The Latino Outreach Program has created a satisfaction survey used for both Medi-Cal 
beneficiaries and community clients. This questionnaire is included (Appendix 11); along with 
results from the past year (Appendix 35). 

5. ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ LƴŦƻǊƳŜŘ /ƻƴǎŜƴǘ ŦƻǊ aŜŘƛŎŀǘƛon form is included (Appendix 36). 
6. ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ /ƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ŀƴŘ wŜƭŜŀǎŜ ƻŦ LƴŦƻǊƳŀǘƛon form is included (Appendix 37). 
7. Service orientation for clients includes information about specialty services, including the 

Latino Outreach Program. The brochure provided for consumers and the community is 
included (Appendix 38) 

8. SLOBHD makes several publications and mental health education materials available to the 
public and the clients visiting each of its centers. An example of materials is included in the 
Lobby Materials Checklist (Appendix 39). 

9. The Lobby Materials Checklist (Appendix 39) and Policy for the Distribution of Translated 
Materials (Appendix 46) provide further evidence of appropriately distributed and utilized 
translated materials. 

 
B. The County requires staff to accurately document that clinical findings/reports are communicated in 
ǘƘŜ ŎƭƛŜƴǘǎΩ ǇǊŜŦŜǊǊŜŘ ƭŀƴƎǳŀƎŜΦ .ƛƭƛƴƎǳŀƭ ǎǘŀŦŦ ŀǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ŘƻŎǳƳŜƴǘ ƪŜȅ ŦƛƴŘƛƴƎǎ ŀƴŘ ǊŜǇƻǊǘǎ ŦƻǊ 
clients using their preferred language within the Master Service Plan (Appendix 32).  Elements of the plan 
which are written in both English and Spanish include desired goals, target symptoms and functions, and 
objectives. This material is reviewed with the clients. 
  
C. !ǎ ǊŜŦŜǊŜƴŎŜŘ ŀōƻǾŜΣ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ [ŀǘƛƴƻ hǳǘǊŜŀŎƘ tǊƻƎǊŀƳ ƛǎ ǳǘƛƭƛȊƛƴƎ ŀ ŎƻƴǎǳƳŜǊ ǎŀǘƛǎŦŀŎǘƛƻƴ 
survey translated in the threshold language of Spanish (Appendix 11); and results from the past year are 
provided herein (Appendix 35). 
 
D. As per the CountyΩǎ άwŜŀŘŀōƛƭƛǘȅ ƻŦ aŜŘƛ-Cal InforminƎ aŀǘŜǊƛŀƭǎέ tƻƭƛŎȅ ό!ǇǇŜƴŘƛȄ пт), San Luis Obispo 
Mental Health Services periodically involves clients of the mental health plan in determining the 
readability of the Medi-Cal Beneficiary Handbook for literacy level. ThŜ tŀǘƛŜƴǘǎΩ wƛƎƘǘǎ !ŘǾƻŎŀǘŜ 
periodically meets face to face with a representative sample of beneficiaries and guides a process for 
reviewing the Handbook for readability. 
 
SLOBHD does not currently have a further mechanism for ensuring accuracy of translated materials in 
terms of both language and culture (e.g., back translation and culturally appropriate field testing). Current 
ǇǊŀŎǘƛŎŜ ƛƴǾƻƭǾŜǎ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǿƛǘƘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ 9ǘƘƴƛŎ {ŜǊǾƛŎŜǎ aŀƴŀƎŜǊ ǘƻ ŀǎǎǳǊŜ ƴŜŎŜǎǎŀǊȅ 
documents are made available in Spanish, and that consumers can access needed information. This 
process will be explored by the Cultural Competency Committee over the next year. SLOBHD has 
established a Translation Committee led by the Ethnic Services Manager, Nestor Veloz-Passalacqua, and 
other members of the Cultural Competence Committee and bilingual/bicultural staff. The Translation 
Committee ensures that translated materials are at an appropriate (6th grade) reading level, and that 
necessary documents are made available in Spanish. This process will be explored further by the Cultural 
Competency Committee over the next year. 
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CRITERION 8 
COUNTY MENTAL HEALTH SYSTEM 

ADAPTATION OF SERVICES 
 

I. Client driven/operated recovery and wellness programs 
 

The county shall include the following in the CCPR:  
 

A. [ƛǎǘ ŀƴŘ ŘŜǎŎǊƛōŜ ǘƘŜ ŎƻǳƴǘȅΩǎκŀƎŜƴŎȅΩǎ ŎƭƛŜƴǘ-driven/operated recovery and wellness 
programs. 

 
1. Evidence the county has alternatives and options available within the above programs 

that accommodate individual preference and racially, ethnically, culturally, and 
linguistically diverse differences.  

2. .ǊƛŜŦƭȅ ŘŜǎŎǊƛōŜΣ ŦǊƻƳ ǘƘŜ ƭƛǎǘ ƛƴ Ψ!Ω ŀōƻǾŜΣ ǘƘƻǎŜ Ŏlient-driven/operated programs that 
are racially, ethnically, culturally, and linguistically specific. 

 
Culturally and Linguistically Appropriate Services (CLAS) Standards 

The following CLAS Standards align with Criterion 8: 
12) Conduct regular assessments of community health assets and needs and use the results to plan 
and implement services that respond to the cultural and linguistic diversity of populations in the 
service area. 

 
SLOBHD is committed to providing opportunities which enhance client-driven recovery and wellness 
programs (Appendix 48). The County has established critical partnerships with community-based recovery 
and wellness programs to expand the capacity of the mental health system to provide culturally 
appropriate recovery services. 
 
!Φ {[h.I5Ωǎ ǇǊƛƳŀǊȅ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊ ŦƻǊ ǇǊƻǾƛŘƛƴƎ ŎƭƛŜƴǘ-driven and operated recovery and wellness 
programs is Transitions Mental Health Association (TMHA). This established non-profit organization is 
focused on reducing the stigma of mental illnesses, maximizing personal potential and providing 
innovative mental health services to individuals and families in need. TMHA offers a full spectrum of 
programs in both San Luis Obispo and Northern Santa Barbara Counties. THMA includes the National 
Alliance on Mental Illness (NAMI) as one of its partners in providing culturally appropriate recovery 
services. 
 
TMHA operates 27 programs at over 35 locations that reach over 2,000 people and 1,500 families in the 
San Luis Obispo and Santa Barbara counties. The emphasis of TMHA's many services is to teach vital 
independent living skills and build a framework for community re-entry through personal empowerment 
and hands on experience. With the County, TMHA provides housing, employment, case management and 
life-skills support to mentally ill adults, at-risk youth, and homeless adults. 
 
TMHA also participates in multi-agency collaboration that provides 24/7 support services where and when 
they are needed. Staff teams are fully integrated to give everyone a range of choices and help them decide 
on a recovery process. Services include psychiatric care, housing assistance, substance abuse recovery, 
medication management, health and financial education, employment, and social support options. 
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{[h.I5Ωǎ Full Service Partnership is an MHSA program conducted in partnership with TMHA that 
provides 24/7 intensive community-based wrap around services to help people in recovery live 
independently. Program participants are assisted in their efforts to gain the skills needed to make choices 
that reflect their own values, preferences, and goals; supports are developed to meet each person's needs 
and to empower everyone to attain their highest level of independence possible. 
 
SLOBHD also provides recovery services via its Behavioral Health Treatment Court (BHTC), which operates 
as an FSP for adults, ages 18 to 60, with a serious and persistent mental illness, are on probation, and who 
have had mental health treatment as part of their probation orders. These individuals have been 
previously underserved or inappropriately served because of a lack of effective engagement or in meeting 
their needs. They often have a co-occurring disorder, are homeless, and have had multiple incarcerations 
through the criminal justice system. 
 
¢ƘŜ /ƻǳƴǘȅ ǇǊƻǾƛŘŜǎ ŦǳƴŘƛƴƎ όǾƛŀ ŎƻƴǘǊŀŎǘǳŀƭ ŀƎǊŜŜƳŜƴǘǎύ ŦƻǊ ¢aI!Ωǎ ǾŀǊƛƻǳǎ ǊŜŎƻǾŜǊȅ ŀƴŘ ǿŜƭƭƴŜǎǎ 
programs and the two organizations work closely to move consumers, families, and supports fluidly 
between County and community services. TMHA provides the following client-driven/operated recovery 
and wellness programs: 
 
In Our Own Voice is a NAMI-developed presentation format that equips individuals with mental illness to 
share their stories with others. This multi-media, interactive, public education program is intended for all 
audiences, including family members, health providers, law enforcement, faith communities, community 
or civic organizations, and consumer groups. 
 
Stamp Out Stigma (SOS) is a consumer-driven advocacy and educational outreach program designed to 
make positive changes in the public perception of mental illness and inform the community about the 
personal, social, economic and political challenges faced by people living with mental illness. SOS 
presentations consist of 1-6 presenters who share personal experiences of living with mental illness, 
relating their own experiences of stigma and how they have worked to change the negative societal 
perceptions. SLOtheStigma is a PEI-developed partnership project between the County and TMHA 
consisting of a documentary and public media campaign utilizing this consumer-led stigma-reduction 
model. 
 
The Peer Advisory Advocacy Team (PAAT) was created to give consumers the opportunity to participate 
in committees and workgroups at SLOBHD and other local mental health organizations in order to enhance 
the mental health system, educate the community, and reduce stigma. 
 
TMHA offers Peer Support Groups run by and for people with mental illness. The groups provide peer-to-
peer interaction, the sharing of stories, education, and a sense of community. Currently groups are run in 
Arroyo Grande, San Luis Obispo, and Atascadero. Peer-to-Peer is a formatted peer support group for any 
person with serious mental illness who is interested in establishing and maintaining wellness. This nine-
week course (two hours per week) developed by NAMI uses a combination of lecture, interactive 
exercises, ŀƴŘ ǎǘǊǳŎǘǳǊŜŘ ƎǊƻǳǇ ǇǊƻŎŜǎǎŜǎ ǘƻ ŜȄǇƭƻǊŜ ǊŜŎƻǾŜǊȅΦ tŜŜǊ {ǳǇǇƻǊǘ DǊƻǳǇǎ ŀǊŜ ƘŜƭŘ ŀǘ ¢aI!Ωǎ 
Wellness Centers. 
 
1. The County has alternatives and options available within the above programs that accommodate 
individual preference and racially, ethnically, culturally, and linguistically diverse differences. As described 
throughout this Criterion section and subsequent Appendices, the County has policies and practices in 
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place (including those with its community partners) to provide language support along with alternatives 
which meet a minimum standard of cultural competence.  
 
Examples of community programs which offer alternative supports while meeting specific cultural and 
diversity needs are also based at TMHA: 
 
Youth Treatment Program (YTP) is a residential treatment program serving young people from San Luis 
Obispo County who cannot cope with their present living situation and need a different living structure to 
recover and become stable. 
 
Transitional Housing for Homeless (THH) program serves disabled adult residents of San Luis Obispo 
County who are currently or potentially homeless. The goal for all program residents is successful 
independent living within 24 months. At completion of the program, residents may be eligible for Section 
8 housing assistance. 
 
Full Service Partnership (FSP) Intensive Residential Program is funded by the Mental Health Services Act 
(MHSA) and provides 24/7 intensive community-based wrap around services to help people in recovery 
live independently. Residents are referred to the program through SLOBHD and occupy a variety of 
community housing and apartment rentals throughout San Luis Obispo, Atascadero, and Arroyo Grande. 
 
As described in Criterion Four, it is the intent of the Cultural Competence Committee to continue to 
develop monitoring strategies and programming options which increase tƘŜ /ƻǳƴǘȅΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ƳŜŜǘ 
the needs of the diverse citizenry ς including the LGBTQ community, veterans, and underserved ethnic 
populations. 
 
2. Of the programs listed in the above section, all strive to meet the needs of participants including racially, 
ethnically, culturally, and linguistically specific services. Some examples of this effort include: 

¶ SLOtheStigma: Both the documentary film and its website (www.slothestigma.org) are accessible 
in Spanish. This is critical as the website also serves as an MHSA directory of services including all 
ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǎǳǇǇƻǊǘ ŀƴŘ ǇǊƻǾƛŘŜǊ ŎƻƴǘŀŎǘǎΦ 

¶ ¢aI!Ωǎ tŜŜǊ {ǳǇǇƻǊǘ DǊƻǳǇǎ ƛƴŎƭǳŘŜ ǎǇŜŎƛŦƛŎ ƎǊƻǳǇǎ ŦƻǊ [D.¢vΣ ƻƭŘŜǊ ŀŘǳƭǘǎΣ ȅƻǳǘƘΣ ŀƴŘ ƻǘƘŜǊ 
diverse populations. 

¶ All FSP and BHTC services are provided in Spanish, and other cultural needs are met by the one-
on-one support and case management of these specialized programs. 

 

http://www.slothestigma.org/
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II. Responsiveness of mental health services 
 
The county shall include the following in the CCPR:  
 

A. Documented evidence that the county/contractor has available, as appropriate, alternatives 
and options that accommodate individual preference, or cultural and linguistic preferences, 
demonstrated by the provision of culture-specific programs, provided by the 
county/contractor and/or referral to community-based, culturally-appropriate, non-
traditional mental health provider.  

 
(Counties may develop a listing of available alternatives and options of cultural/linguistic services that 
shall be provided to clients upon request. The county may also include evidence that it is making efforts 
to include additional culture-specific community providers and services in the range of programs 
offered by the county). 

 
Currently, the County does not have a uniform listing of available alternatives and options of 
cultural/linguistic services that can be provided to clients upon request. To begin addressing this need, 
SLOBHD promotes the use of interpretation services for our threshold language population and has 
streamlined a process to set appointments for Promotores to assist clients as needed, which increases 
access to services. SLOBHD is also conducting an LGBTQ Needs Assessment to better understand how to 
ǊŜŀŎƘ ŀƴŘ ǇǊƻǾƛŘŜ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ {[h.I5Ωǎ ŎǳǊǊŜƴǘ ŜŦŦƻǊǘǎ ŀǊŜ ŘŜǎƛƎƴŜŘ ǘƻ 
provide us with information on how the recommended alternative services in the community can meet 
ǘƘŜ /ƻǳƴǘȅΩǎ ǎǘŀƴŘŀǊŘǎ ƻŦ ǎŜǊǾƛŎŜΦ 
 
A. The primary resource provided to clients is the SLOBHD Mental Health and Drug & Alcohol Services 
brochure in English and Spanish (Appendix 29). This lists all local programs and services known to meet 
the mental health and wellness needs of clients within the mental health system. The Provider List 
includes language and cultural services as well as any other alternative supports available. This list is 
available to all SLOBHD Mental Health Services clients. 
 
The primary culture-specific program provided by SLOBHD is the Servicios Sicólogicos Para Latinos: A 
Latino Outreach Program (LOP) (Appendices 8, 9, 10, 11), described in Criterion 3, Part III, which offers 
culturally appropriate psychotherapy services to monolingual, low income Spanish speakers and their 
bilingual children.   
 
SLOBHD staff individually offer clients alternatives and options that accommodate individual preferences 
or cultural and linguistic preferences, provided by community-based, culturally-appropriate, non-
traditional mental health providers. Examples of this include: 

¶ The Human Services and Support Groups Directory published by Hotline/211 (local crisis 
prevention/intervention phone services, although the publication is no longer in print). 

¶ Contact information for LGBTQ resources including PFLAG (Parents & Friends of Lesbians and 
Gays) www.pflagcentralcoastchapter.net;  GALA (Gay and Lesbian Alliance of the Central Coast) 
www.ccgala.org; Tranz Central Coast   http://tranzcentralcoast.web.officelive.com. 

¶ Spiritual resources including all church services found in local directories, drumming circles found 
in the New Times (popular alternative weekly newspaper), and Salinan Tribe of San Luis Obispo 
(http://salinantribe.com/)  

¶ Drug and alcohol recovery resources including lists and schedules of all local 12-Step (AA, NA, Al-
Anon, etc.) which are available at each SLOBHD site; Christian-based 12-step groups, such as 

http://www.pflagcentralcoastchapter.net/
http://www.ccgala.org/
http://tranzcentralcoast.web.officelive.com/
http://salinantribe.com/
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Celebrate Recovery at ABC Church in Atascadero, and specific neighborhood recovery centers 
such as North County Connection - (Alano club, 12-step & general info.) 
http://www.northcountyconnection.com/meetings.html. 

 

B. Evidence that the county informs clients of the availability of the above listing in their member 
services brochure.  If it is not already in the member services brochure, the county will include it in 
their next printing or within one year of the submission of their CCPR. 

 
B. The County informs clients of the availability of the above-mentioned listings primarily via the 
Beneficiary Handbook and the Provider List of Behavioral Health Clinics and Contract Providers (Appendix 
30) and the Member Services Brochure which will include all alternatives and options described in the 
previous section. 
 
The Beneficiary Handbook is given to MediCal beneficiaries at their intake assessment and subsequently 
annually thereafter.  SLOBHD Policy 2.04 (Appendix 33) outlines the Beneficiary Handbook protocol, which 
includes the engagement of clients regarding linguistic and cultural treatment options, as described in the 
Provider List. The Provider List Policy 11.17 (Appendix 30ύ ǎǘŀǘŜǎ ǘƘŀǘ ά¦Ǉƻƴ ƛƴƛǘƛŀƭ ŎƻƴǘŀŎǘ ǿƛǘƘ aŜƴǘŀƭ 
Health Managed Care, an applicant may request a list of service providers. This list contains the names, 
locations, and telephone numbŜǊǎ ƻŦ ŎǳǊǊŜƴǘ ŎƻƴǘǊŀŎǘŜŘ ǇǊƻǾƛŘŜǊǎ ƛƴ ǘƘŜ ōŜƴŜŦƛŎƛŀǊƛŜǎΩ ǎŜǊǾƛŎŜ ŀǊŜŀǎ ōȅ 
ŎŀǘŜƎƻǊȅΦέ 
 

C. Counties have policies, procedures, and practices to inform all Medi-Cal beneficiaries of available 
services under consolidation of specialty mental health services. (Outreach requirements as per 
Section 1810.310, 1A and 2B, Title 9) 
 
(Counties may include a.) Evidence of community information and education plans or policies that 
enable Medi-Cal beneficiaries to access specialty mental health services; or b.) Evidence of outreach 
for informing under-served populations of the availability of cultural and linguistic services and 
programs (e.g., number of community presentations and/or forums used to disseminate information 
about specialty mental health services, etc.)  

 
C. The County conducts several practices to inform all Medi-Cal beneficiaries of available services under 
consolidation of specialty mental health services. These practices include internal policies which mandate 
staff to provide information regarding available services under consolidation of specialty mental health 
services, as described in the previous section. The County informs clients of the availability of the above-
mentioned listings primarily via the Beneficiary Handbook and the Provider List of Behavioral Health 
Clinics and Contract Providers (Appendix 40 and 32). 
 
Therapeutic Behavioral Services (TBS) are a specialty mental health service for children and youth under 
age 21 receiving EPSDT mental health services who are placed in or are being considered for Rate 
Classification Level 12 or higher; or have received psychiatric hospitalization in the past 24 months; or are 
being considered for psychiatric hospitalization. SLOBHD held forums (Appendix 41) to educate the public 
and providers as to how these services are engaged. Materials for these forums were distributed in English 
and Spanish. 
 

http://www.northcountyconnection.com/meetings.html
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Other efforts include outreach services, including those of the Latino Outreach Program (LOP). As 
described in Criterion 3, LOP engages the Latino and monolingual community during the year so that 
Medi-Cal beneficiaries (including those yet to engage the system) are made aware of the cultural and 
linguistic capacities of the mental health system locally. 
 
County partners, such as Transitions Mental Health Association (TMHA) and Family Care Network, Inc. 
(FCNI) utilize professional websites which disseminate information regarding specialty mental health 
ǎŜǊǾƛŎŜǎΦ C/bLΩǎ ǿŜōǎƛǘŜ ǇǊƻǾƛŘŜǎ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ƛǘǎ ǇǊƻǾƛǎƛƻƴ ƻŦ TBS services 
(http://www.fcni.org/about/services/family-support). TMHA's website (http://www.t -
mha.org/main/main_ps_hs.html) outlines services including their Supported Employment Program (SEP), 
which provides on-going job support services necessary for individuals with mental illnesses to choose, 
receive, and keep competitive employment while working in jobs and environments they prefer and with 
the level of professional support they desire. 
 

D. Evidence that the county has assessed factors and developed plans to facilitate the ease with which 
culturally and linguistically diverse populations can obtain services. Such factors should include:  
 
1. Location, transportation, hours of operation, or other relevant areas; 
2. Adapting physical facilities to be accessible to disabled persons, while being comfortable and 
inviting to persons of diverse cultural backgrounds (e.g., posters, magazines, décor, signs); and 
3. Locating facilities in settings that are non-threatening and reduce stigma, including co-location of 
services and /or partnerships, such as primary care and in community settings.  (The county may 
include evidence of a study or analysis of the above factors, or evidence that the county program is 
adjusted based upon the findings of their study or analysis.) 

 
D. The County continually examines the factors which affect access to its services and develops plans to 
facilitate the ease with which culturally and linguistically diverse populations can obtain services. 
 
1. The SLOBHD maintains a Provider List of Behavioral Health Clinics and services available to all the 
community (Appendix 29). This document is available to clients and the public, and includes information 
about provider services, operating hours, and location including access points near public transportation. 
Each County facility offers the public current and relevant public transportation informational brochures 
and schedules. Some providers have contracted services with local transportation companies, outside of 
the scope of County services. 
 
2. The SLOBHD clinics and offices are ADA compliant and accessible to all citizens. The Department 
maintains a Provider List of Behavioral Health Clinics which includes information about provider services, 
language capacity, and ADA access. Department and provider sites are warm, comfortable, and inviting 
to persons of diverse cultural backgrounds. 
 
3. The County has been a progressive leader in developing collaborative and integrated services for several 
ȅŜŀǊǎΦ {ȅǎǘŜƳǎ !ŦŦƛǊƳƛƴƎ CŀƳƛƭȅ 9ƳǇƻǿŜǊƳŜƴǘ ό{!C9ύ ƛǎ ǘƘŜ /ƻǳƴǘȅΩǎ ŦƻǳƴŘŀǘƛƻƴŀƭ ƛƴǘŜƎǊŀǘŜŘ ǎŜǊǾƛŎŜǎ 
system and continues to offer community members access to integral social and health services in warm, 
neighborhood settings. 
 
The SAFE Children's System of Care has been evolving since the original Healthy Start Programs. The 
Substance Abuse and Mental Health Services Administration (SAMHSA) Children's System of Care grant 

http://www.fcni.org/about/services/family-support
http://www.t-mha.org/main/main_ps_hs.html
http://www.t-mha.org/main/main_ps_hs.html
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helped establish initial funding for Multiagency Collocated Integrated Children's Systems of Care. The SAFE 
Program was designed to facilitate the development of a client-family-driven coordinated treatment 
planning and implementation system that is strengths driven; community based and demonstrates 
culturally competent service delivery. The program is made up of a Hub of Service centrally located in the 
South County. Radiating out from the center are three additional Family Resource Centers (FRCs) that 
reflect the structure and values inherent in Children's System of Care. Each of the FRCs has bilingual 
resource specialists and access to bilingual therapists. Agency participants in the SAFE SOC are: Education, 
Department of Social Services, Probation, Mental Health, and other appropriate entities that may be 
invited to participate when the family believes they are beneficial to the process. The outcomes of the 
program have been excellent as evidenced by continued reductions in group home placements, reduced 
hospitalizations, decreased arrests and improved school attendance and performance. 
 
¢ƘŜ /ƻǳƴǘȅΩǎ Mental Health Services and Office of Education have a long history of collaborative 
programming for Seriously Emotionally Disturbed (SED) children. Mental Health has a contract with many 
school districts to provide Mental Health services in classes for children designated as SED. The County 
continues to provide AB3632, Individual Education Plan (IEP) driven services for children that qualify 
throughout the SELPA. Collocation allows for coordinated treatment planning. As a Children's System of 
Care County, the values of family inclusion, strength, and needs-driven services provided in the 
community by culturally competent trained staff permeates the entire system.  
 
Stigma reduction is an outcome that is accomplished by having services available in the community where 
consumers live, provided by people that are visible and known to the community. SAFE has provided 
linkage and services that go beyond traditional therapy. FRCs provide linkage to multiple resources such 
as food, job opportunities, parenting classes, recreational opportunities, and linkage to unique services 
and supports that families identify. The access to bilingual staff has helped reduce the stigma and has 
made coming to the FRCs safe and comfortable for the diverse population in the South County. 
 

III. Quality of Care: Contract Providers 
 
The county shall include the following in the CCPR:  
 

!Φ  9ǾƛŘŜƴŎŜ ƻŦ Ƙƻǿ ŀ ŎƻƴǘǊŀŎǘƻǊΩǎ ŀōƛƭƛǘȅ ǘƻ ǇǊƻǾƛŘŜ culturally competent mental health 
services is taken into account in the selection of contract providers, including the 
identification of any cultural language competence conditions in contracts with mental 
health providers. 

 
San Luis Obispo County Behavioral Health prides itself on developing strong partnerships with community 
providers who deliver quality services to the public. SLOBHD requires each community partner receiving 
funding from the County to demonstrate cultural competence and participate in the development of 
ǎŜǊǾƛŎŜǎ ǿƘƛŎƘ ƳŜŜǘ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ŘƛǾŜǊǎŜ ŎƛǘƛȊŜƴǊȅΦ 
 
!Φ 9ŀŎƘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ aI{! Ǉƭŀƴǎ Ƙŀǎ ƻǳǘƭƛƴŜŘ ǘƘŜ ŎǊƛǘƛŎŀƭ ƭƛƴƪ ōŜǘǿŜŜƴ ŎƻƳƳǳƴƛǘȅ ǇǊƻǾƛǎƛƻƴ ƻŦ ǎŜǊǾƛŎŜ 
and the need to improve cultural competence throughout the mental health system. As described in 
previous sections of this document, the original CSS plan for the County created the Latino Outreach and 
Engagement Program (LOP), ǿƘƛŎƘ ŦƻŎǳǎŜŘ ǘƘŜ /ƻǳƴǘȅΩǎ ŀǘǘŜƴǘƛƻƴ ƻƴ ƛƳǇǊƻǾƛƴƎ ǎŜǊǾƛŎŜǎ ŦƻǊ ƳƻƴƻƭƛƴƎǳŀƭ 
and bicultural cƻƴǎǳƳŜǊǎ ǿƘƻ ƳŀŘŜ ǳǇ ǘƘŜ ŎƻǳƴǘȅΩǎ Ƴƻǎǘ ǎƛƎƴƛŦƛŎŀƴǘ ŘƛǎǇŀǊƛǘȅΦ ¢Ƙƛǎ ǎŜǊǾƛŎŜ ƛǎ ǇǊƻǾƛŘŜŘ ōȅ 
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a community organization which has a unique capacity to provide quality mental health services in both 
a linguistic and culturally competent manner. 
 
¢ƘŜ /ƻǳƴǘȅΩǎ tǊŜvention and Early Intervention plan also outlined specific cultural competence principles 
ǿƛǘƘƛƴ ŜŀŎƘ ǿƻǊƪ Ǉƭŀƴ ǇǊƻƧŜŎǘΦ 9ŀŎƘ ƻŦ ǘƘŜ t9L ǿƻǊƪ Ǉƭŀƴǎ ŎƻƴǘŀƛƴŜŘ ǘƘŜ ŘƛǊŜŎǘƛǾŜ ǘƘŀǘ ά9ŀŎƘ t9L ǇǊƻǾƛŘŜǊ 
ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ƳŜŜǘ ǘƘŜ /ƻǳƴǘȅΩǎ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ Ŏǳƭǘǳral competence, accessibility, evaluation, and 
ƛƴƴƻǾŀǘƛƻƴΦέ ¢Ƙƛǎ ǿŀǎ ŦƻƭƭƻǿŜŘ ǘƘǊƻǳƎƘ ōȅ ǊŜǉǳƛǊƛƴƎ ŜŀŎƘ ŀǇǇƭƛŎŀƴǘ ŦƻǊ t9L ŎƻƴǘǊŀŎǘǎ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ 
following information as part of the Request for Funding Applications process: 
 

Cultural Competence: 5ŜǎŎǊƛōŜ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎŜ ƛƴ ǇǊƻƎǊŀƳ ŀǇǇǊƻŀŎƘΣ 
staffing and organization governance. 
 A. Describe how services proposed will meet the requirements of cultural competence set forth the 
/ƻǳƴǘȅΩǎ t9L ǇƭŀƴΦ 

 
Subsequently, contract language for those receiving funding includes the following in the Special 
Conditions section, Exhibit E (Appendix 42): 
 

Compliance with County Cultural Competence Plan. 
Contractor will meet cultural, ethnic and linguistic backgrounds of the clients served, in accordance 
with the County Cultural Competence Plan, including access to services in the appropriate language 
and/or reflecting the appropriate culture or ethnic group.  Contractor will certify, on an annual basis, 
that it and all of its employees, contractors and agents have read and received a copy of the County 
Cultural Competence Plan and agree to abide by its provisions. 

 

B. Staff Satisfaction:  A description of methods, if any, used to measure staff experience or opinion 
regarding ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǾŀƭǳŜ ŎǳƭǘǳǊŀƭ ŘƛǾŜǊǎƛǘȅ ƛƴ ƛǘǎ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ŎǳƭǘǳǊŀƭƭȅ ŀƴŘ 
linguistically competent services; and 

 
B. In 2009, all Mental Health Services staff were asked to participate in the California Brief Multicultural 
Competence Scale (Appendix 43). This survey was sent to all staff via email, and returned surveys were 
kept confidential. This survey assessed staff comfort and proficiency with handling issues of cultural 
competence.  
 
!ǎ ǇŀǊǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴt efforts to ensure cultural competence, the 
committee, in collaboration with Cal Poly, conducted a Cultural Competence Study and Survey in fall of 
2017. Results from the study allowed the Committee to concentrate efforts in developing a training list 
that ŀŘŘǊŜǎǎŜǎ ǘƘŜ ŜƳǇƭƻȅŜŜǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ƴŜŜŘǎ ǘƻ ōŜǘǘŜǊ Ŝngage our community (Appendix 44). 
 

C. Grievances and Complaints: Provide a description of how the county mental health process for 
Medi-Cal and non-Medi-Cal client Grievance and Complaint/Issues Resolution Process data is analyzed 
and any comparison rates between the general beneficiary population and ethnic beneficiaries. 

 
C. The following paragraph from SLOBHD policy 11.07, Grievance Process (Appendix 45), details how the 
complaints, grievances, and appeals are reviewed and analyzed (See page 2, No. 9.): 
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"Issues identified as a result of the complaint resolution or Appeal process are presented to the MHP's 
Performance and Quality Improvement/Quality Management Committee (PQI/QM), as needed and, 
on a quarterly basis, in summary form. The PQI/QM Committee forwards identified issues to the 
Behavioral Health Administrator or another appropriate body within the MHP for implementation of 
needed system changes." 

 
There is not currently any comparison analysis between the general beneficiary population and ethnic 
beneficiaries with regards to client grievance and complaint data. 
 
The County will address the current policy and its practice to determine if new protocol is necessary to 
complete this analysis. The Department will consider having the Patient Rights Advocate cross reference 
the complaint/appeal with the client's Client Service Information (CSI) data to determine the client's 
ethnicity, for comparison between the general beneficiary population and ethnic beneficiaries.  However, 
a client may choose not to identify their ethnicity, and in this case, no comparison would be made. 
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Policy & Procedure Manual 

Mental Health Services 

San Luis Obispo County 

Subject: Program Mission and Goals 

Policy No.:   1.00 

Page: 1 of 1 

 
 
 

Mission 
 
The Health Agencyôs Behavioral Health Department strives to assist individuals of all  ages affected by 

mental illness in their recovery process to achieve the highest quality of li fe by providing culturally 

competent, strength-based, client and family-centered services based on best practices. 
 
 
 

Reference: 

Welfare and Institutions Code, Section 5600 

 
Depart mental Goals 

 
1.   To save lives and preserve the safety of individuals with mental illn ess and the community. 

 
2.   To help individuals with mental illness be as functional and productive as possible in the least 

restrictive and least costly environments. 

 
3.   To prevent or reduce the societal problems and high costs to other social services, educational and 

law enforcement organizations that can result from lack of treatment for the individuals with mental 

illness. 

 
4.  To help clients with emotional trauma and psychological diff iculties transform their liv es into 

healthy and contributing citizens. 

 
5.   To provide cost effective mental health services to community residents. 

 
6.   To ensure equal access and culturally competent services to the diverse populations in the county. 

 
7.   To treat clients with respect and with consideration for their privacy and dignity. 

 
 
 
 
 
 
 
 
 
 
 

Approved by Behavioral Health Administrator: Karen Baylor, PhD, LMFT   Date:  02/27/2009 

Revision dates:  02/27/2009, 10/12/2012 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 01  
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Policy & Procedure Manual 

Mental Health Services 

San Luis Obispo County 

Subject: General Treatment Considerations 

Policy No.: 1.01 

Page 3 of 2 

 
 

Mental Health Serviceôs primary goal is to provide the least restrictive treatment and rehabilitation 

strategies to help the clients with chronic mental illness maintain the highest possible quality of li fe.  For 

clients with more quickly-remediable disturbances, the Departmentôs basic emphasis is on brief, 

crisis-oriented treatment.  Maximum use of Recovery groups and time-limited Family and Collateral 

therapy is encouraged. 

 
Clientôs unique cultural needs and strengths must be a primary factor in treatment formulation and ongoing 

care.  The Recovery Model, based on optimism, wellness and client empowerment, should be used as a 

guiding principle for treatment. 

 
Mental Health Services understands that clients have the right to be treated with respect and with 

consideration for their privacy and dignity. They have the right to receive information on alternative 

treatment options, and choose to refuse treatment if they wish. 

 
Continuity of care for clients is important organizational goal. Within the Mental Health system, this means 

retaining the same therapist or psychiatrist for a client whenever possible, as well as ensuring a seamless 

transition of services and transmission of information between programs and clinic sites when clients are 

transferred. Clientôs requests for change in Therapist or Psychiatrist will be given fair and open 

consideration according to the process outlined in standardized Mental Health policies and procedures. If 

the change in provider is due to a contract termination, reasonable efforts will  be made to notify the 

beneficiary in writing. 
 

When individuals, who have received definitive evaluations and treatment in any of the direct services, are 

referred to other agencies or facilities, a positive referral should be made, with a clear understanding as to 

whether responsibility for care is transferred. Treatment summaries and other pertinent information should 

be promptly disclosed following clientôs written authorization, whenever needed. 

 
In support of the primary goal of least restrictive treatment measures, every effort should be made to avoid 

the long-term placement or hospitalization of clients, especially children at risk of placement. This includes 

minimizing the placement of clients in Institutes of Mental Disorder (IMD), State Hospitals, and 

Out-of-County facilities by striving to keep them in the community whenever it is therapeutically indicated. 

Alternatives to inpatient hospitalization should be used whenever possible. Maximum use of community 

resources and caretakers should be made. 
 
 

Approved by Behavioral Health Administrator: Karen Baylor, PhD, LMFT Date: 2/27/2009 

Revision dates:  2/27/2009 
 

 

Appendix 02 
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Policy & Procedure Manual 

Mental Health Services 

San Luis Obispo County 

Subject: General Treatment Considerations 

Policy No.: 1.01 

Page 3 of 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Approved by Behavioral Health Administrator: Karen Baylor, PhD, LMFT Date: 2/27/2009 

Revision dates:  2/27/2009 
 
Appendix 02 
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Workforce Training Education Plan 

Action #5 ï Title: Integrating Cultural Competence in the Public Mental Health System and 

Increasing Linguistic Competency of Staff: 

Description: 

While cultural competence is embedded in all actions of the WET Plan, this action focuses on 

specific technical assistance and trainings necessary to achieve Cultural and Linguistic 

Competency within the public mental health system. We will be coordinating the BHS Cultural 

Competence Committee comprised of direct care staff from Behavioral Health Services, Drug and 

Alcohol Services, Gay and Lesbian Alliance (GALA,) Community Based Organizations, 

consumer and family members. This committee will create the cultural competency plan and 

develop recommendation for a year-round training plan. As this training program is completed, 

additional training needs will be identified and supported. Also covered will be the cost of a 

refresher course for interpreters, specialized training focused on the Countyôs various ethnic 

populations, and attendance at State-wide Cultural Competence trainings. 

 

The purpose of cultural training is to develop understanding, skills and strategies to assist in 

embedding cultural competence into the MHSA implementation process and to support cultural 

competence integration in San Luis Obispo County. Our hope is that the training will provide the 

tools and skills necessary to increase the Countyôs capacity for the delivery of culturally relevant 

services, ultimately resulting in better outcomes for the Countyôs culturally diverse clients. 

 

The California Brief Multi-Cultural Competence Scale (CBMCS) and Training Program will be 

an integral component of the training curriculum for staff. The CBMCS is designed to measure 

and improve the self-reported multicultural competence of mental health service providers. 

Training will focus on the disparities identified in the planning process and work with 

administration and programs to apply the strategies created in the Community Services and 

Support (CSS) plans. Trainings will also include continued culturally focused discussions with 

community-based organizations, community agencies, community leaders, clients and family 

members for their perspectives on the cultural aspects of the organizationôs MHSA and cultural 

competence plan. Trainings will consult with the Multi-Cultural Services Development Center of 

the California Institute for Mental Health (CiMH.). 

 

Also embedded in this action is the intent to increase the number of staff able to provide services 

in Spanish or are able to communicate in basic conversational Spanish. This will be accomplished 

by contracting with San Luis Coastal Adult School to provide a High Intensity Spanish Language 

training program. The program has a linguistic culture component with an emphasis on workplace 

communication. Additional specific medical and psychiatric terminology would be covered during 

the course. Also, the Cultural Competency Committee will work to identify consumers, family 

members, and/or behavioral health staff who are bilingual and looking to further advance 

professionally in the mental health field. These identified bilingual individuals will be eligible for 

grants, stipends, or internships. 

 

Objectives: 

1.  Utilize the CBMCS Self-Assessment Tool to determine a baseline for San Luis Obispo 

staff and its contractors in the summer of 2009. 

Appendix 03 
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